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THE RETENTION THE WHEAT VITAMINS FLOUR AND BREAD, 
PROBLEM NATIONAL IMPORTANCE 


AND 


IETARY surveys Great Britain 

during peace indicated that approxi- 
mately one-half the population received diets 
deficient many food essentials. Recent sur- 
veys conducted the United States show that 
that less than 45,000,000 people 
are inadequately fed and are receiving diets in- 
compatible with good health. These figures 
raise the question what the situa- 
tion Canada. will surprise many 
learn that dietary surveys just completed 
Halifax, Quebec, Toronto and Edmonton? show 
that large proportion our population are 
consuming diets which are inadequate for 
optimum vigour, efficiency 
against disease, other words, inadequate for 
optimum health. The this situa- 
tion from the national standpoint and the need 
obvious, particularly during the 
present crisis when the highest degree 
efficiency all Canadian people absolutely 
necessary. 

Without going into details, one the most 
serious deficiencies found through the Canadian 
surveys lack vitamin B,. Eight members 
the vitamin complex have been isolated, 
thiamin, vitamin B,, riboflavin, vitamin 
pyridoxin, vitamin B,, nicotinie acid, 
acid, acid, ino- 
sitol, and biotin. The intake the members 
the complex other than was not studied, 
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but, pointed out Spies* and Sebrell,* 
deficiency one member the vitamin 
plex almost invariably de- 
ficiency some the other members the 
complex. has emphasized that 
the various members the vitamin complex 
generally the same foods, can 
assumed that these people were securing 
insufficient amount all the vitamins. 
Experimental work the same in- 
dicates that these vitamins have interlocking 
mechanism and that together they are neces- 
sary for the normal metabolism the body 
cells not only carbohydrate but also fat and 
protein. obvious therefore from the 
tical standpoint that are concerned with the 
supply not only thiamin but also with the 
supply the other members the vitamin 
group. 

Recent have emphasized the preva- 
lence many symptoms ill health due sub- 
optimum intake different members the 
vitamin complex. was stated recent 
that restriction the intake 
thiamin group healthy subjects other- 
wise adequately fed provoked among other 
signs and symptoms, moodiness, sluggishness, 
indifference, fear, and mental and physical 
fatigue. Kruse® found slit-lamp examina- 
tion the eye that per cent office 
staff New York City had evidence ribo- 
flavin, vitamin B,, deficiency. Although 
none them had complained any symptoms 
ill health, careful inquiry was found 
that they all were suffering from eye fatigue, 
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photophobia, soreness eyes and frontal head- 
ache, symptoms which must have interfered 
with their efficiency. administration 
riboflavin the symptoms disappeared. 

are not concerned with the obvious de- 
ficiency diseases, such rickets, tetany, scurvy, 
beri-beri and pellagra, due their infrequent 
today. They are simply the end- 
results marked deficiency. are con- 
cerned with the results relatively minor 
dietary deficiencies which, continued for some 
time, result number rather poorly 
defined symptoms ill-health noted the 
previous paragraph. 

Information the national food 
supply the vitamin complex, fact all 
vitamins, can obtained from recent reports 
issued the Dominion Department Trade 
and Commerce foods consumed 
The average daily per capita consumption 
white flour 1937-88 was 777 calories; 
sugar, 492 and molasses, 42, 
total 1,311 All these foods are 
either devoid lacking vitamins and 
minerals. the basis average daily 
intake 2,500 calories they make less 
than per cent the total intake. add 
these foods glucose, corn syrup, and certain 
fats, would appear that due our modern 
processing foods the burden supplying all 
our vitamins and minerals falls foods fur- 
nishing only one-third our total caloric 
intake. 

Whole wheat one our richest food sources 
vitamin B,, and also good source 
most the other members the vitamin 
complex. However, between and per cent 
wheat used for human consumption milled 
and consumed white flour. Unfortunately, 
whole wheat, white flour poor 
the complex. contains only one- 
sixth one-quarter the original vitamin 
content the wheat, and small percentage 
the other members the group. The problem 
the retention restoration the vitamin 
complex flour and bread engaging the at- 
tention the nutritional and medical world, 
evidenced the proposal the British 
Ministry Food add synthetic flour 
the report the Medical Research Council 
Great Britain advocating the retention the 
vitamins and minerals wheat through the 
milling second report the same 


Council giving further details the milling 
and the production white flour 
the United States enriched the addition 

the Canadian people will not nation 
consume whole wheat bread this problem in- 
creasing the intake the vitamin complex 
resolves itself into the retention white flour 
the vitamins wheat, their restoration 
it. Restoration certain these vitamins 
can accomplished two ways: (1) the 
use special high yeast, and (2) 
the addition the various vitamins syn- 
thetic form. Both these procedures increase the 
cost bread production and the the 
second method impossible yet add all 
the members the vitamin group. The 
retention, possible, white flour the vita- 
mins originally present the wheat berry 
obviously the procedure choice. 

study the vitamin content wheat, 
flour and bread, which would involve several 
hundred vitamin assays, would extremely 
difficult, not impossible, without the use 
rapid and accurate chemical method for the 
determination this vitamin. The standard 
assay method involves the use some 
rats and requires approximately two 
months’ time for each assay. During the past 
three years have compared the results ob- 
tained from biological assays wheat, flour 
and bread with comparable determinations 
the rapid Hennessy and Cerecedo fluorometric 
every instance, except one, 
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Chart the chemical and bio- 
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rats after being depleted vitamin were kept 
B,-free diets. addition, after depletion, the rats 
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found the results agreed within very close 
range. Chart are shown the growth curves 
over period weeks groups rats pre- 
viously depleted vitamin B,. One group was 
fed daily amount flour containing unit* 
vitamin determined chemical anal- 
ysis. For comparison the other groups were 
fed 0.75 unit, 1.0 unit, and 1.25 units pure 
synthetic vitamin B,. will seen that the 
rate growth the animals receiving unit 
vitamin daily the flour fed deter- 
mined the chemical method almost exactly 
corresponds the rate growth animals 
receiving unit per day pure vitamin 
Our studies indicate that the Hennessy and 
Cerecedo determination the vita- 
min content wheat, flour and bread gives 
the same results determinations made the 
standard biological method. 

survey the figures reported the vita- 
min wheat, flour and bread 
determined various procedures indicates 
widely varying results, depending apparently 
the type method used. The procedure 
have used gives very consistent results. 
ond determination the same sample done 
months after the first determination usually 
gives identical figures. comparison our 
results with determinations done 
laboratories the United States the same 
materials shows that our results run 
per cent lower than the average the results 
found them. This indicates that are not 
over-estimating the vitamin content the 
materials examined. 


Units per lb. 
456 
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Garnet wheat, Lacombe, Alberta (1940) 


White Fife wheat, Charlottetown, 476 
Marquis wheat, composite commercial sample 

from 158 points the West............... 645 
Thatcher wheat, composite commercial sample 

from 158 points the West............... 700 
Reward wheat, composite commercial sample 

from 158 points the 806 
Renown wheat, composite commercial sample 

from 158 points the West............... 820 
wheat, composite commercial sample 

from 158 points the West............... 820 


The vitamin content Canadian wheat was 
first studied. While was found that environ- 
mental conditions affect degree the vitamin 
content the wheat, importance also the 
hereditary factor. good fortune two the 
new rust-resisting wheats recently developed 


unit equals micrograms. 


Canada, namely Regent and Renown, and which 
are now starting produced large com- 
mercial quantities our Canadian West, are 
very rich vitamin (Table The wheat 
which the past constituted large proportion 
our crop was the Marquis variety. con- 
tains about 650 units vitamin per pound 
compared over 800 units Regent and 
Renown. 

wheat. The wheat berry composed 
endosperm, which makes approximately 


Bran Layers 


why? 
ash i 


Endosperm 


Fig. 1.—Cross-section grain wheat. 


per cent the wheat, the bran layers, which 
make 13.5 per cent, and the germ, 
which makes about per cent less. White 
flour produced from the endosperm and 
such contains one-sixth one-quarter the 
vitamin the wheat berry. The 
wheat germ extremely rich vitamin but 
due the fact that constitutes only per cent 
less the wheat supplies less than per 
the total content. This means that 
the remaining portion the vitamin B,, namely, 
per cent the total, the bran 
layers. considering the bran layers, however, 
generally overlooked that they consist 
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not only fibrous portions but also granular 
These granular cells are lighter colour than 
the fibrous layers the bran. The dark colour 
whole wheat flour and bread due largely 
the presence the fibrous portion the 
bran. This fibrous portion, which largely cel- 
lulose, acts intestinal irritant with many 
people, and questionable whether de- 
sirable most food for human 
beings. Accordingly, any attempt produce 
flour with the characteristics white 
flour, yet retaining increased amount the 
vitamins, would have its base the present 
white flour, endosperm the wheat, and 
addition much possible the germ and 
the granular the bran, the fibrous layers 
the bran being discarded. 

With this information and the co-operation 
certain millers milling technique has been de- 
veloped which results the production 
flour similar appearance ordinary baker’s 
white flour. Yet this flour retains from 
per cent the vitamin B,, originally present 
amount other members the complex 
(Table III). The use this type flour 


II. 


Units 

per lb. 
Household white 
Special white 350-425 


III. 


THIAMIN, RIBOFLAVIN AND Nicotinic CoNTENT 
WHEAT AND 


Thiamin Riboflavin Nicotinic acid 
units 
per per 100 per 100 


Baker’s white flour 150 1.1 
Special white flour. 2.2 
5.8 


Whole wheat...... 655 100 


place the present white flour would 
the Canadian dietary supply vitamin 
alone 100 150 units per person per day. 
Fortunately the present indications are that 
the new milling technique will require only 
minor changes the present milling machinery 
that the flour should produced only 
slight cost over the present white 
flour. The specifications and procedures used 
the experimental work are freely available 


every miller through the Cereal Division 
the Central Experimental Farm, Department 
Agriculture, Ottawa. 

producing white flour with high re- 
tention the vitamins originally present the 
wheat was deemed essential that the flour 
when baked should produce loaf which would 
conform with desire our people. 
other words should either identical with 
very closely resemble the present white loaf 
texture and flavour. Extensive house- 
hold tests made Ottawa and elsewhere 
bread baked commercial bakeries from this 
new flour showed the loaves quite satis- 
factory from the white bread standpoint. 
the loaf cannot differentiated from ordi- 
nary white bread texture and flavour. 
From the standpoint the baker the flour con- 
taining the vitamin complex, measured 
350 units thiamin per pound, handled 
quite readily, and the simple instructions 
available are followed difficulties will en- 
countered. Work progress attempt 
this vitamin retention without inter- 
fering with the baking qualities the flour. 

for the consumer’s protection 
that very shortly may govern- 
ment regulation designate this 
flour and the bread made from it. 

this type flour were used generally 
Canada place the ordinary white flour, 
many millions dollars’ worth the various 
members the vitamin complex present 
discarded the milling process would saved 
for human consumption, cost the people 
Canada. would place white bread, which 
now used largely source energy, 
the ‘‘protective’’ class foods. This would 
justify increased use bread made from 
Canadian wheat, with resultant improvement 
the agricultural and life the 
nation. From the health standpoint this one 
dietary change alone should prove real 
factor improving the health the nation. 


SUMMARY 


Canadian dietary surveys show that large 
proportion our population are consuming 
diets which are inadequate for optimum vigour, 
efficiency and resistance against disease. 

The Canadian people whole are not re- 
ceiving the amount vitamin necessary for 
optimum mental and efficiency. 
the distribution foods the other members 
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the vitamin complex parallels degree 
vitamin the adequacy the vitamin 
complex whole the Canadian diet 
open question. 

Canadian wheat one our richest sources 
vitamin B,, and also good source 
most the other members the vitamin 
complex. White flour contains only one- 
sixth one-quarter the original vitamin 
content the wheat and small percentage 
the other members the group. 

White flour has been produced which retains 
from per cent the vitamin origi- 
nally present the wheat, and increased 
amount other members the 
The flour can made practically 
cost over ordinary white “Bread made 
from this flour has excellent and all 
the physical characteristics white 
bread. 

The use this type flour making white 
bread would place white bread the ‘‘pro- 
group foods. The additional vita- 
mins retained should real factor im- 
proving the health the nation. 
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time was manager the office Dublin and earning 
about £300 year. January, 1873, entry appears, 
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RESUME 


Une forte proportion population Canada 
est soumise régime alimentaire insuffisant, notam- 
ment vitamine soit que facteur B,, soit 
proportion trop faible, soit que les autres éléments 
complexe soient trop peu représentés. farine 
blanche ordinaire est pauvre vitamine Par des 
procédés spéciaux non fabrique 
une farine blanche qui garde entre pour 
vitamine primitive une augmentation trés 

ette des autres éléments complexe pain 
fabriqué avec cette farine est excellent ressemble 
tous points, pour extérieur, pain 
fait avec farine ordinaire. tel pain 
aliment parmi les nourritures dites 


JEAN SAUCIER 


was Sir William Wilde, the father Oscar Wilde, who 
was practice Dublin oculist. December 
the same year Dr. Mason paid for attendance 
one the children for bronchitis. May, 1874, 
the expenses his wife’s confinement were 2s., 
which were apportioned the doctor (appropriately 
named Stork, unless this was meant joke), 2s., 
and the nurse, who stayed two weeks, £2. 1875 
the family went New York, where grandfather 
again held post office manager, but now salary 
about £800 per annum. interesting note that 
the expenses confinement which took place 1878 
were nearly double those which were charged the 
similar occasion Dublin four years earlier, but again 
the fees were almost equally divided between the doctor 
and the nurse. The doctor got dollars and the nurse 
20.—From Brit. J., 1940, 945. 
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EPILEPSY* 


M.D. 


Montreal 


HERE are probably 50,000 people Canada 

suffering from epilepsy. These people and 
thousands their relatives live fear fleet- 
ing seizures which may but few minutes 
out years promising life. the past there 
has been feeling futility and hopeless 
resignation, but this attitude changing. 

and abnormal neuronal discharge the brain. 
Each one possible candidate for 
epileptic seizure under certain circumstances. 
Temporary arrest blood supply the brain, 
sufficient dose some con- 
vulsant drug, other factors might induce 
seizure any normal person. sense the 
seizure the brain’s normal response 
certain abnormal The trouble 
what the abnormal circumstances are. 

the end such neuronal explosions must 
due metabolic physico-chemical changes 
nerve cells which render them unstable and per- 
mit them fire off either spontaneously when 
disturbed sear, tumour, other abnor- 
mality the brain. 


Why seizures due brain tu- 
mour other demonstrable abnormality should 
more reputable than those unknown cause 
hard understand. But and perhaps 
laid our own muddled ideas about 
heredity, mental deterioration, and personality 
changes epilepsy. are still left with the 
wastebasket term epilepsy into 
which throw cases unknown causation. 
Our main clinical problems are: (1) recognize 
and treat those cases which seizures are due 
disease the brain, abnormalities the 
the chemical processes the 
body; (2) treat symptomatically the cases 
which our ignorance label 
epilepsy. 


*From the Department Neurology and Neuro- 
surgery, McGill University and the Montreal Neurological 
Institute. 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Medicine, 
Toronto, June 21, 1940. 


INVESTIGATION CASE EPILEPSY 


Many the steps taken discover organic 
causes seizures are well known. 
review them briefly, emphasizing certain new 
and valuable methods. The revelation 
organic cause cases thought 
epilepsy sufficiently common suggest that 
all patients should have the benefit complete 
study early their epileptic careers. 

Clinically, the age onset and type seizure 
are fundamental importance. Omitting the 
convulsions which frequently child- 
hood associated with any fever, may say gen- 
erally that epilepsy commencing within the first 
two decades usually placed that vague 
the next two decades usually associated with 
cerebral tumour. Thereafter renal and cerebral 
vascular causes become frequent, 
but the possibility cerebral tumour should 
always borne mind. history pro- 
longed difficult birth and retarded develop- 
ment may indicate cerebral birth trauma. Head 
injury, even remote, should suggest the possi- 
seizures. 

Every physician, nurse, and relative should 
schooled describe accurately the patient’s 
aura and the pattern attacks. pat- 
terns focal attacks are illustrated the 
very beginning attack since may rapid- 
spread from focal generalized con- 
vulsion without pattern. Rapid ex- 
amination immediately after attack may 
reveal temporary changes the reflexes sensi- 
bility which point focal defect and which 
elicited the interim. 

tack order that the pattern can 
This can sometimes accomplished having 
the patient hyperventilate until attack 
curs until spasm appears. Hydra- 
tion the patient even more effective. Water 
given large quantities along with repeated 
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NORMAL 


ABNORMAL 


CONSCIOUSNESS 
and 


TURNING 


SIMPLE 
VISUAL 
AURAS 


SPARKLES © 


DREAMS 


TASTE and SMELL 


on 
MACROPSIA 


Fig. 


Fig. common initial phenomena seizures arising different parts the brain. 
leading lines indicate general and not punctate localization (after Penfield and 
Samples normal and abnormal electroencephalograms. 


epilepsy due meningo-cerebral scar. 


Fig. 


The 
Fig. 2.— 
random spikes from patient with focal 


Diffuse multiple sharp waves from patient with idiopathic 


epilepsy. synchronous spike and slow waves from patient during petit mal attack. 


injections pitressin. This however hos- 
pital procedure. 

Appropriate chemical studies are based the 
under which attacks Spon- 
taneous may suspected at- 
tacks during fasting and are preceded 
vagueness, anxiety and sweating, Attempts 
should made produce attacks fasting, 
relieve them administration glucose, and 
obtain chemical proof blood sugar deter- 
minations made during attacks. Glucose toler- 
ance curves should least five 
hours order determine the low point which 
follows the early rise blood sugar. 

have seen two elderly patients recently 
whom seizures occurred only during 
the development recurrent latent tetany. One 
suffered from osteomalacia and the other from 
mild parathyroid deficiency resulting from 
thyroid operation. Attacks associated with 
uremia, cerebral syphilis, hypertension, 
and cerebral arteriosclerosis are usually recog- 
nized careful routine examination. Even 
these instances however special studies may 
necessary, since there guarantee that cere- 
bral tumour and arteriosclerosis syphilis 
not coexist. have seen the conjunction 
several occasions. 

Mention should made seizures people 
with hypersensitivity the sinus reflex 
mechanism. result sudden turning 


the neck, unusual position the head, the 
pressure high stiff collar, such patients suffer 
from reflex fall blood pressure 
arrest, both. Syneope results, and the 
circulation interrupted for more than 
about seconds convulsion may ensue. One 
our patients, middle-aged man, consulted 
Dr. Wilder Penfield because the occurrence 
seizures since childhood. Attacks first came 
This was the only day the week when was 
dressed Eton suit with high stiff collar. 
Attacks ceased when the minister advised that 
stay away from since the prayers ob- 
viously did him good. Attacks recurred later 
when sat the barber’s chair and his head 
was thrust forward while the nape the neck 
was clipped. was easy reproduce the at- 
tacks light pressure over either carotid sinus. 
Explanation the mechanism may suffice 
keep these people out trouble. Atropine 
ephedrine helpful. necessary 
the sinus denervated surgically. Attacks 
similar character with Stokes-Adams 
syndrome. 

films the skull should never omitted. They 
may show quite unsuspected bony changes 
asymmetry the skull. There may 
deposits indicative tumour, shift the 
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expanding lesion one hemisphere, even 
evidence intracranial pressure. 
visualization the 
ventricles following injection air oxygen 
into the subarachnoid space has proved in- 
valuable procedure. When there contra- 
indication encephalography done, the gas 
being injected the lumbar route after removal 
spinal fluid. Fig. illustrates the case 
girl who had been presumed suffer from 
epilepsy for years. X-rays the 
skull showed marked disproportion between the 
two sides the cavity and the en- 


radio-opaque substance, such thorotrast, into 
the carotid artery the neck limited use- 
fulness. When aneurysm vascular tumour 
present, however, may the best the 
only way visualize the lesion. This was well 
shown the arteriogram man who 
suffered from Jacksonian seizures the left 
arm. arterio-venous aneurysm was visualized 
the right parietal region and later removed 
block dissection. 

field, but has already established itself. During 
its few years rapid growth this ingenious 


Fig. 

Fig. 3.—Pneumoencephalogram patient with cyst right temporal lobe and generalized seizures. 

Fig. patient with generalized seizures due benign meningeal tumour 
right parietal region. Fig. 5.—Method applying scalp electrodes for electroencephalography. 


cephalogram revealed lack filling the right 
temporal horn and displacement the ventricles 
the left. operation large cystic collection 
cerebrospinal fluid was found the right 
temporal lobe due thin membrane which 
separated the temporal horn from the rest the 
system. This thin veil tissue, 
presumably congenital defect, spelled the dif- 
ference between normal health and epilepsy for 
this patient. 

Fig. illustrates the case man whose 
only complaints were two generalized convul- 
sions commencing several months previously. 
Clinical examination was negative. The en- 
cephalogram showed the right lateral ventricle 
depressed downward and displaced the 
left. This was due large meningeal tumour 
which was removed completely. 

Meningocerebral scars, subdural hematomas 
and areas focal atrophy may also recog- 
nized this method and dealt with 

Cerebral visualization 
the cerebral arteries following injection 


Fig. Fig. 


method recording the electrical potentials 
the brain has emerged from the stage pure 
experiment and has become reliable clinical 
tool. already routine use number 
large hospitals. The Department Electro- 
encephalography the Montreal Neurological 
Institute, under the direction Dr. Herbert 
Jasper, carried out 1,104 such examinations 
627 patients during the past year. 

The principle the method that the rhyth- 
changes potential the normal brain can 
led off from the surface the intact scalp, 
stepped about one million times radio 
amplifiers, and recorded means ink writers 
moving strip paper. Small silver elec- 
trodes are fixed the with collodion 
number standard locations each side the 
head (Fig. 5). These are led off switching 
box which permits simultaneous records 
made from number locations. The electrical 
activity one side the brain may com- 
pared with that the other side, one small 
area with another. 
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Normally, two main rhythms recorded 
from the adult brain. Alpha (Berger), waves 
appear from the occipital regions frequency 
about per second, and beta waves about 
per second from the frontal regions. 
epilepsy the normal rhythms are greatly dis- 
rupted, not only during seizure but nearly 
always during intervals when the patient seems 
entirely well. 

The following are some applications this 
method our knowledge epilepsy. 

usually made grounds when 
seizure observed has been accurately de- 
When, however, there but vague 
history fainting spells, waking the morn- 
ing with bitten tongue, momentary 
absences, the diagnosis epilepsy precari- 
ous one. The electroencephalogram may assist 
showing either typical epileptic abnormality 
rhythm. Further, temper outbursts 
and fleeting personality changes epileptic 
patient can sometimes correlated with surge 
electrical abnormality the brain, 
although there may outward sign 
convulsive seizure. Indeed many problem chil- 
dren have been found have such electrical 
abnormalities although they had never suffered 
convulsive seizures, 

There also some indication from the record 
the type epileptic activity. Gibbs and his 
associates? have described three types 
electrical abnormality which they think fit 
with grand mal, petit mal, and psycho- 
motor seizures. This relationship holds fre- 
quently but not always. possible that with 
further experience will classify seizures ac- 
cording the underlying electrical abnormality, 
just the terminology the cardiae arhyth- 
mias was altered MacKenzie’s study pulse 
tracings and Lewis’ analysis the electrocardio- 
gram. Jasper and have already 
offered tentative classification 
lines, few examples which are shown 
Fig. 

differentiation between hysteri- 
and seizures may aided. Records 
taken during hysterical seizure show normal 
cerebral rhythm. Epileptics always show seizure 
waves during 

electroencephalography, and when 
this evidence coincides with clinical and pneumo- 
evidence often leads successful 


surgical removal the focus. Localization 
accomplished determining the point between 
two sets electrodes which the abnormal 
electrical waves reverse direction (phase re- 
versal). 

Finally, the method may value 
control medicinal therapy. patient has 
seizure only once months may take pain- 
fully long determine whether his medication 
adequate. may, however, show almost con- 
tinual epileptic activity the electroencephalo- 
gram which becomes reduced disappears 
within few days with adequate therapy. Un- 
fortunately, there rule this and some 
patients may remain free attacks with little 
improvement the electroencephalogram. 

This method can employed also recognize 
lesions which are not epileptogenic. Thus sub- 
dural hematomas, tumours the 
brain may localized the damping down, 
the alteration absence normal brain 
potentials certain region. Electroencephalo- 
graphy has much offer and will contribute 
much more the future. 

have reviewed the steps sometimes neces- 
sary uncover the causes epileptic seizures, 
but there remain many for which cause 
discuss the medicinal treatment such eases. 


TREATMENT 


Drug will consider here only 
four drugs proved usefulness, the bromides, 
phenobarbital, and mebaral. 

The bromides are used much less now than 
formerly. They are often not effective the 
other drugs. They frequently cause unpleasant 
acne, depress and slow down the patient’s mental 
activity, and pile the system 
cause real toxie psychosis. The latter pic- 
ture not well known should be, al- 
such eases the past years although only 
these were receiving the drug because 
epilepsy. The patient develops 
staggering gait, and thick speech. This may 
advance frank delirium with hyperactivity, 
delusions, and even coma. One 
our patients who was treating himself with 
mail-order epilepsy nostrum was committed 
mental institution before the condition was 
recognized. The psychosis related the con- 
centration bromide the blood and tissues, 
and the well known bromide skin eruption 
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usually absent. The blood bromide almost 
invariably above 150 mg. per cent. Treatment 
consists replacing the bromides some other 
per day. The chloride replaces the 
bromide ion and the psychosis clears quite 
rapidly. Despite these disadvantages there 
epilepsy which the bromides 
give better control seizures than any the 
other drugs. 

Phenobarbital probably more effective 
drug and certainly causes fewer toxic manifesta- 
tions. Moderate doses may not cause dullness; 
larger doses, however, may necessary con- 
trol seizures and unfortunate slowing cerebra- 
tion results. The addition small doses 
benzedrine sulphate may abolish 
the mental dullness without altering the anti- 
convulsive effect the phenobarbital. total 
divided into several doses, may suffice control 
seizures, but have sometimes been foreed 
raise the dose grains daily before the 
seizures were controlled the drug was aban- 
doned. Phenobarbital also available soluble 
form for use prescriptions. This sodium salt 
contains per less phenobarbital than the 
phenobarbital itself, Liquid preparations should 
not kept for more than weeks, since ab- 
sorbed CO, tends precipitate the acid form 
the drug. 

Phenobarbital soluble valuable when given 
grains for the control status epilepticus. 
this emergency however prefer use 
avertin administered reetum 2/3 the usual 
anesthetic dose. 

Dilantin (sodium 5.5-diphenylhydantoinate), 
new drug, has already proved its merit, and 
has practically remade the lives some 
patients. has high anticonvulsive power and 
has the great advantage causing 
effects mental dulling. has 
mild stimulating effects. have seen patients 
who were apathetic, querulous, and inclined 
temper outbursts transformed into pleasant, 
agreeable and brighter people when sedative 
drugs were replaced dilantin. 

large series cases’ dilantin has proved 
more effective stopping lessening seizures 
than either phenobarbital bromides. 
especially effective controlling psychomotor 
seizures, the so-called psychic variants, states 
motor automatism which are little influenced 


the bromides phenobarbital. Like other 
drugs, dilantin much less effective con- 
trolling petit mal attacks. may indeed ag- 
gravate them. the end, persistent and 
conscientious trial necessary determine 
which drug the best for the individual pa- 
tient. have one patient whose seizures have 
been completely abolished with dilantin, where- 
attacks were made worse with 
but are well controlled with phenobarbital. 

Dilantin analogous the barbiturates, but 
malonyl urea. only soluble alkaline solu- 
tion and therefore given intravenously. 
The drug available Canada capsules con- 
taining 114 grains for adults and grain for 
children. The usual dosage for adults 
grains three four times daily, although 
have exceeded that amount 
gastric distress can avoided 
the drug taken during the course meal 
with milk before retiring. The dosage 
proportionately less for children, and the powder 
may mixed with cream they are unable 
swallow capsules. 

adequate doses dilantin fail control 
attacks the addition small doses pheno- 
barbital sometimes meets with success. The 
most suitable combination matter for clinical 
trial. 

Certain mild phenomena are quite com- 
mon with dilantin. After few days full 
dosage there may appear some degree nystag- 
mus, diplopia difficulty the eyes, 
and moderate dilatation the pupils. There 
may dizziness, the limbs, 
and staggering gait. These symptoms sometimes 
pass off few days may necessary 
reduce the dose for week. Resumption 
the full dose may then not lead return 
symptoms. Only rarely necessary 
discontinue the drug. 

Quite exceptionally patient appears 
sensitive dilantin and reacts with sharp fever, 
sore throat, skin rash. The latter red, 
macular eruption involving the trunk and limbs 
and may intensely may appear 
drug after long three weeks. Hirsutism, 
swelling the face and manifesta- 
tions have been described individual 

much commoner but not very troublesome 
gums, occasionally with soreness and some bleed- 


q 
q 
J 
q 
7 
q 


Aug. 1941] 


McEAcHERN: EPILEPSY 


ing. noted this change over per 
his cases, but the certainly 
deficiency, but this view has not been confirmed 
others. With good oral hygiene the condition 
has not discontinue the drug 
any our cases. 

felt that side effects are less apt 
appear the dosage the drug worked 
gradually over the course several weeks the 
desired maintenance level. one wishes 
change patient over from phenobarbital 
dilantin, the replacement should made 
gradually. 

patient receiving phenobarbital times daily 
only one these doses should replaced 
dose dilantin begin with. After three days 
further replacement one dose can made, 
and every three days until the patient 
receiving dilantin alone times daily. This 
method reduces the danger releasing seizures 
through sudden withdrawal the phenobarbital. 

The use dilantin requires careful super- 
vision physician and intelligent manipula- 
tion dosage. will then found work 
like miracle for some patients, benefit quite 
number others, and few instances 
useless. 

(methylethylphenylbarbiturie acid) 
drug with which have not had wide ex- 
perience. small series cases, (57 
per cent) were Reports from else- 
where indicate that may very satisfactory 
some which are not controlled other 
drugs. relatively free toxic and hypnotic 
qualities and deserves wider. trial. The usual 
dosage grains, two three times daily. 

Suecess with any the above named drugs 
often requires painstaking trial and adjustment 
dosage. Too often the physician looks upon 
the situation with gloomy pessimism, writes 
for phenobarbital, and washes his 
hands the matter. important also in- 
dividualize treatment. Some patients have their 
attacks only night, and should thus receive 
larger proportion their medication before re- 
tiring. Some women have attacks only the 
time the menstrual period, and should obvi- 
ously given greater protection that time. 

The above discussion has dealt with but few 
the many questions that arise the 
the epileptic patient. Others include the use 
ketogenic diets children; the question rest 


and exercise and proper elimination; the avoid- 
ance dangerous the problem 
marriage, bolstering the patient’s morale, 
tempering the family’s shame and humiliation, 
advising upon inheritance condition 
which may many different conditions aping 
one another. 

epilepsy should hopeful con- 
dition. can diagnosed early before there 
mental deterioration, and find struc- 
tural impairment the brain many other 
diseases. Education will remove the stigma from 
from and which until 
recent years were cloaked with ignorant shame. 
Investigation and research will some day reveal 
the physico-chemical mechanism which allows 
such seizures 
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L’épilepsie est syndréme des décharges 
nerveuses intermittentes anormales, réalisé par 
certaines conditions expérimentales chez sujet sain. 
Nous sommes présence cas cause est connue 
logiquement traitable, mais aussi, cas—dits idio- 
cause nous échappe, que nous devons 
traiter Chez tous les épileptiques 
doit rechercher organique: tumeur céré- 
brale, traumatisme obstétrical, Les modalités 
distribution des siége leur début 
sont souvent guide vers diagnostic 
Parfois, est utile reproduire artificiellement les 
réflexe sinu-carotidien trop vif peut déclen- 
cher des convulsions. radiographie crane 
l’encéphalographie sont des procédés diagnostic qui 
thorotrast Cette der- 
niére méthode permettra peut-étre classement définitif 
des épilepsies; déja elle est utilisée succés pour 
précision localisation processus épileptogéne. 
thérapeutique médicamenteuse oscille autour 
médicaments: les bromures, phénobarbital, dilantin 
mébaral. Les bromures sont peu prés plus 
employés. phénobarbital est plus utilisé mais des 
effets dépressifs parfois facheux. dilantin est 
anticonvulsivant qui n’endort pas, mébaral est 
nouveau médicament qui peu prés les mémes pro- 
priétés que dilantin. Chez les enfants, préconise 
toujours régime cétogéne. des épileptiques 


idiopathiques est déj& moins sombre; sera vraiment 
radieux quand aura trouvé trouble mécanisme 
physico-chimique qui est base des manifestations 
épileptiques. 


JEAN SAUCIER 
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SPONTANEOUS CARDIAC RUPTURE* 


Brandon, Man. 


POISED the doorstep new specialty, 
modern medicine today contem- 
plates reorientation. Seldom, 
ever, has recorded medicine had this oppor- 
tunity follow growth through its truly 
end-stages. These end stages will serve 
herald new concepts, and with these concepts 
there will come relatively new clinico-patho- 
conditions. Standing the fore- 
front and receiving attention the 
definitely dramatic cause sudden death, 
spontaneous rupture. 
our service the following two cases have 
come recent notice. 


CASE 


G.S., aged years, was admitted July 1915, and 
diagnosed schizophrenia, paranoid type. October 
1940, this patient was admitted the Infirmary. The 
last previous admission the Infirmary was August 
19, 1940, with diagnosis gastro-enteritis. The pa- 
tient was hospitalized for approximately one month. 

Complaints.— Vague upper abdominal lower 
thoracic pain. Temperature, 97°; pulse, 114; respira- 
tions, 32. 

This patient was boarded-out patient and particu- 
larly well known for the bizarre nature his delusions. 
These often included ideas nihilism, absence 
abdominal viscera, cabbages his stomach, bullet holes 


From the Chronic Male Service Brandon Hospital 
for Mental Diseases. 


the chest, ete. Therefore reliance could not 
placed any subjective examination. 

Physical examination.—This patient, though agitated 
usual, had anxious expression which was felt 
have cause. There was moderate pharyn- 
gitis, bilateral basilar crepitations emphysematous 
chest. Moderate cardiac enlargement; heart sounds 
distant. Mitral endocarditis with stenosis and insuf- 
was present. Generalized arteriosclerosis was in- 
ferred from the palpable radials and silver wire fundal 
arteries. Blood pressure, 110/70. There was some 
diarrhea. 

Diagnostic gastro-intestinal 
type, with early cardiac decompensation. (This diag- 
nosis was partially influenced existing epidemic 
the wards. 

Treatment.—The patient received supportive measures 
including full bed-rest and barbiturate sedation. 

became increasingly anxious and restless during the 
next four days. Mood, irritable and demanding. Tem- 
perature ranged around 100°. Patient stayed bed 
poorly but nevertheless restraint was considered inad- 
visable. 7.00 p.m. October 11th patient suffered 
epileptiform seizure and died half hour. 

Autopsy The pericardial sac 
was distended with dark sanguineous fluid, measuring 
almost pints, and containing some clot. The heart 
weighed 635 grams. More than 2/3 the heart was 
the left side. Both ventricles were con- 
stricted, the anterior surface, close the inter- 
ventricular septum and em. from the apex, there was 
rounding pericardial surface was covered thin 
fibrinous material suggesting fibrinous pericarditis 
some duration. The entire area was soft and had 
almost necrotic feel. The right side the heart was 
quite negative. The left side showed dilatation the 
atrium. The mitral valve was narrowed and admitted 
but one finger. The edges the valve showed verru- 


cose endocarditis without ulcerations 


Fig. Case view the heart showing irregular rent the site rupture the anterior 
surface the left ventricle. Rent measures em. and its centre em. from the apex. Fig. 
Case view showing probe extended from inside the heart through rent the anterior surface. 


Note the flap-like arrangement the ruptured wall the external surface. 


Fig. Case 1.—Sagittal 


tion through the left ventricle showing large fresh infarct apical portion. Infarct measures 3.5 em. em. 
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The left ventricle had thick wall which measured 
2.2 em. its mid portion. The apical portion was filled 
with clotted blood. probe was passed with ease from 
within the ventricle through the rupture the anterior 
ventricular surface. The endocardial site rupture was 
much smaller than the pericardial and barely admitted 
the probe. was surrounded post-mortem clot 
immediately deep the area above described. 

The aortic valve was intact. The coronary sinuses 
were patent. The right coronary could traced for the 
greater part its extent. The anterior descending and 
the branch the left were occluded approxi- 
mately half way along their course. They contained 
fresh looking thrombi. The branches distal the 
sites supplied the area necrosis. 

sagittal section through the left ventricle revealed 
large area infarction the apex. (The area 
appeared quite fresh and measured 3.5 em. 
Histological examination failed reveal any 
early organization. 

The lungs showed bilateral basilar well 
emphysematous bulle, but other pathological changes. 

vessels were arteriosclerotic, but there 
was evidence thrombosis embolism. There was 
some frontal atrophy bilaterally well moderate 
dilatation the ventricular system. there were 
obstructions present, and signs any hemorrhage. 


CASE 


D.M., aged 74, was admitted June, 1919. Diag- 
nosis—paranoid condition. January 1927, this 
patient appeared perfectly well when seen ward 
rounds. 5.35 p.m. his physician was called because 
had suffered stroke. arrival the attending phy- 
sician noted left-sided hemiparesis. 5.50 p.m. the 
patient expired. 

Autopsy.—The pericardium was found distended with 
sanguineous fluid and containing clot weighing 300 
grams. The heart weight was recorded 800 grams. 
The rupture the anterior wall the left ventricle 
was found inches above the apex the centre 
hemorrhagic area measuring inches. The 
mitral valve admitted three fingers. The ventricular wall 
was inch thick. mention was made the condi- 
tion the coronaries. The brain weighed 1,450 grams. 
Arteriosclerosis the arteries was quite advanced and, 
section, the lenticular nucleus the left side showed 
area softening with recent hemorrhage into the 
anterior part. 


Comparing the above two one im- 
mediately aware many pertinent similarities. 
(1) Both were mental patients the same sex. 
(2) Their ages were and years. (3) 
Manner death was sudden and both was 
associated with convulsive episode. (4) Rup- 
ture was the anterior surface the left 
ventricle. (5) was massive. 
(6) Arteriosclerosis was generalized. (7) The 
correct diagnosis was established only 
autopsy. These were the only two out 
total 470 autopsies, giving incidence 
0.43 per cent admittedly small series. 


DISCUSSION 


The earliest report this condition 
medical attention 1647. Morgagni,? 
Padua, brought forth reports ten cases dur- 
ing the next century, and ironically enough 


succumbed the same condition. brilliant 
succession reports was then headed 
Elleaumé,? Paris, who 1857 listed 
was this time that Richard 
cited cases his now famous treatise 
diseases the heart’’. The conception 
fatty degeneration the basis 
rupture was shared such illustrious men 
eminent French physicians. Early 1900 
had many sporadie reports. Here Canada 
the Canadian Medical Association Journal 
November, 1919, carried the report case 
from the private practice Giles 
Vancouver. 1925 Krumbhaar and 
Crowell® reviewed 654 cases from the literature, 
their own. the short space 
three years supplied ad- 
dendum new eases. 1930 Beresford 
and Tooting Bee Hospital, England, 
reported their cases, and 1933 Hunter, 
Benson and Oregon, gave most 
remarkable review the entire subject. 

The above brief digest contributions affords 
some that this condition has been 
under investigation for almost 300 years. 
Today, autopsy examinations are increasing 
numbers and Simultaneously our 
old-age groups are enjoying disproportionate 
quence there growing number reported 
cases spontaneous rupture. Parallel- 
ing this growth there now available 
accumulated opinion derived from scientifically 
observed fact and thoroughly gratifying its 
unanimity. 

table, the hitherto reported incidence very 
low. should remembered that death 
these cases usually sudden. There seldom 
time get the patient the hospital. 
autopsy rarely ordered, and the physician 
coroner usually satisfied with the 
tomary diagnosis coronary heart disease 
hypertension with failure. Where 
there senile population already hospitalized 
and autopsies are the routine, the incidence 
considerably higher (31 out 2,374 
noted Beresford and Earl. 

are agreed that this disease 
old age. 

majority investigators find 
definite preponderance amongst males. Toot. 


Bee Hospital had ratio two female patients 
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every male their population, and their 
percentages must discounted accordingly. 
However, the above factor does not suffice 
explain definite reversal from the 

Insanity. Many textbooks speak the 
prevalence this condition amongst psychotic 
patients. felt here that there can 

possible causal connection between the psy- 
choses and rupture. should noted, 


1896. felt that there was invariable 
sequence which followed the pattern coro- 
nary sclerosis, thrombosis, (rupture, 
aneurysm, myofibrosis). 

Until 1920 medical opinion along 
with the treatise Richard Quain, believing 
that fatty degeneration was the prime factor. 
With the growing appreciation the 
coronary occlusion and detailed study arterio- 
histopathologically, the present day 


TABLE 


Investigator Incidence 


General Hospital 
reported, 654 13,000 autopsies—Munich 

reviewed 9in 8,000 autopsies—Leipsig 


cases reviewed 
and reported 


Beresford and 0.86% all autopsies. 
(31 out 2,374 cases) 
cases reported heart disease, 1.31% 


Age Sex Insanity 

58.1% male 
41.9% female 7.2% 
Combined with No. 

high average 58.1% male 
41.9% female 16% 

31.6% 56.1% male 
43.9% female 

70’s, out 17.8% male Senile 
82.2% female population. 


Benson, Hunter 


0.28% General Hospital and Private 
and 


Practice. 
1.27% Coroners’ series 

(40 out 7,000 autopsies) 
cases 0.57% 


however, that psychosis with cerebral 
arteriosclerosis have mental disease re- 
sulting from organic condition which the 
case the aged has been found responsible for 
rupture. One appreciates quite readily 
the possibility arteriosclerosis developing 
the cerebral and coronary arteries simultane- 
ously. The presence many senile and 
arteriosclerotic patients mental hospitals 
quite readily explains the somewhat higher in- 
cidence. addition, facilities for autopsy 
examination become factor 
mental institutions. 

Morbid examinations 
many reliable investigators have revealed the 
following facts. (a) Site rupture: 79.8 per 
cent occurred the left 10.7 per 
occurred the right ventricle. The 
compared with the posterior wall the ven- 
tricle. examining the mechanism rupture 
find acceptable explanation for the 
selectivity the rupture site. (b) Patho- 
genesis: present day investigators agree largely 
w.th the contentions René Marie made 


Youngest—45 years 
Oldest 


77.5% male 


—86 years 22.5% female 


Average —70 plus 


opinion has become firmly established. However, 
even fairly recent reports have failed mention 
the coronaries, and show definite lack ap- 
preciation the the cardiac 
nutrient channels. Davenport found only 
his cases making mention the coronary 
vessels. these, showed definite coronary 
disease, were thrombosed, were markedly 
and showed thinning the area sup- 
plied. concluded that spontaneous 
rupture practically always the result coro- 
nary disease with conclusion shared 
all the recent investigators. 

Levine, Boston, quoted listing the 
incidence cardiac rupture sequel 
cardiac infarction per cent. One may 
that rupture almost invari- 
ably preceded condition but 
only per cent infarctions rupture. 
per cent their cases, one group investi- 
has listed the following pathogenic 
phenomena: (1) cardiac aneurysm 
fresh coronary occlusion; (2) gummata with 
rupture; (3) lesion; (4) 
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tis viridans etiology (5) echinococeal 
(6) malignant growths (round-cell sarcoma). 

The left anterior descending branch the 
coronary arteries has been found supply the 
area the vast majority cases. 
virtue the anatomical distribution its 
branches the areas supplied will therefore con- 
tain the site rupture. will recalled that 
almost the entire anterior surface the left 
ventricle supplied the anterior descending 
branch the left coronary. 


(c) Mechanism rupture: the exact mechan- 
ism poorly understood. The sequence coro- 
nary occlusion due sclerosis with thrombotic 
embolic phenomena succeeded infarction 
and softening can followed quite readily. 
Levine points the coincidence rupture with 
the time maximum softening, days. 


There are other theories, and prominent 
amongst these that bursting because the 
intra-ventricular pressure and also the tearing 
muscle because the tensile pull dead 
the school believing fatty degen- 
eration basis, one can admit that fatty 
hearts are prone this accident. Here the 
fat with liquefaction the 
area must considered. 


The hemopericardium result from ac- 
cumulation Naturally, the source 
blood may intra-ventricular. Others main- 
tain that the source frequently the result 
hemorrhage from the edge 
recent The tearing heart 
muscle with the attendant bleeding con- 
sequence the propelling myocardial 
tissue must considered. 

should noted passing that this condi- 
tion not peculiar human beings but 
that can and does animals. 


Exciting causes: Though the obvious 
exertion recognized, case caused violent 
exertion has been reported. surprisingly high 
have during rest and even 
sleep. this connection one reminded that 
sleep not always free from heart strain. Mac- 
Williams has been for this observation, and 
know course that sleep not always pro- 
ductive basal conditions. Blood pressure has 
been known rise during sleep, especially 
sleep has been Modest exercise, such 
dressing, was noted many Defeca- 
tion appeared rather high the list exciting 
Convulsive episodes have preceded 
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accompanied sudden death, but case 
epilepsy has been recorded. 

Forty per cent large series showed death 
sudden and without warning. Another 
gave the figure high 64.4 per 
Survival less than minutes was noted 
80.4 per cent Davenport’s series. The longest 
time survival recorded was days this 
same series. The probability with 
maximum softening oecurring days following 
occlusion appears very likely this instance. 

The rupture vital organ such the heart 
constitutes terrific shock the organism 
whole. speaking the mechanism, one 
advances the belief that death occurs 
because the obstruction the great 
veins the rising intra-pericardial pressure. 
This mechanical effect involves, course, the 
rich network sympathetic and vagal nerve 
endings, and one might readily assume that all 
these factors are involved the mechanism 
death. 

the very and 
sudden nature this disease, coming often 
without any premonitory signs, ante-mortem 
diagnosis practically impossible. However, 
any case sudden death the aged, especially 
where there has been history coronary dis- 
ease, the possibility cardiac rupture should 
recalled. The present use the electrocardio- 
gram expert hands often permits the diag- 
nosis infarction. Where there any time 
survival, the signs pericardial effusion are 
clinically classical and confirmed radio- 
logically. 

the light present knowledge 
must regarded irreparable accident 
old age, with invariably fatal outcome. 


CoNCLUSIONS 


Spontaneous cardiac rupture disease 
the aged. 

The incidence rupture low. However, 
the future presages considerable increase. 

The site rupture found most 


frequently the anterior wall the left 
ventricle, 


The pathogenesis usually coronary 
sclerosis, with occlusion resulting from throm- 
bosis embolism. The sequence includes infare- 
tion, softening, and rupture. 


The anterior descending branch the left 
most frequently involved. 


» 
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Death sudden over per cent cases 
rupture. 

Exciting causes moderate exercise 
and even sleep. 

The geriatrics unfolds new diag- 
noses. Death from broken heart longer 
figure speech. has now achieved the less 


SUMMARY 


Two eases spontaneous rupture are 
reported from our own service with illustrative 
plates. The clinical and pathological findings 
agree essentially with those several larger 
investigations. The latter are discussed some 
detail. 
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CHEMOTHERAPY AND EXPERIMENTAL GAS GANGRENE* 


ARMSTRONG AND VIOLA RAE 


purpose this communication re- 

port the results experiments conducted 
with view ascertaining whether not sulfa- 
nilamide and certain other compounds possess 
chemotherapeutic activity against experimental 
Cl. gas gangrene. The study was divided 
into two parts, (1) vitro; (2) vivo. 


Vitro STUDIES 


The activity most the 
sulfanilamide-like compounds vitro evident 
only when ‘small inocula bacteria are used. 
The first problem, therefore, was develop 
technique for inoculating media with that mini- 
mal amount bacterial suspension which would 
constantly produce growth. The procedure 
finally adopted was outlined below. 

was made from stock into Hartley’s 
broth, anaerobically overnight, sub- 
cultured second lot Harley’s broth 
which was incubated for two hours only. 
After thorough agitation the latter bac- 
terial count was made the resulting suspen- 
sion, using ordinary hemocytometer and 
chamber. Dilutions broth were then 
out until the required number bacilli 


*From the laboratories the Mountain Sana- 
torium, Hamilton, Ont. 


were contained 0.025 ml. suspension. 
was found that normal saline was 
lethal Cl. all suspensions the 
bacteria were made with Hartley’s broth which 
had been freshly boiled and cooled). 

conducting test inoculations were made 
immediately from the final dilution, since delay 
minutes more was observed prevent 
growth some inoculating not less 
than ten bacilli minimum (suspended 
0.025 broth) into about broth, 
suitable growth with gas formation was obtained 
consistently. 

The drugs under test were made con- 
10, and 100 mg. per 
(when possible) Hartley’s broth, tubed 
lots and autoclaved. When shift 
the broth this was readjusted that the 
controls. 

Three different-sized inocula were employed, 
viz., 10, 100 and 1,000 organisms and three 
five tubes each concentration given drug 
were seeded. equal number controls con- 
taining drug were simultaneously prepared. 
All tubes were examined for turbidity and gas 


formation intervals from six seventy-two 
hours. 


q 
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Using the above technique drugs were 
tested against Cl. Without tedious de- 
tails the following table briefly summarizes the 
results obtained from culture and 100 mg. 
per cent concentrations the drugs. The 
degree inhibition indicated signs. 


Vivo 


produce typical and constant disease 
animals was found necessary cause muscle 
necrosis before freed from exotoxin, 
could establish itself. This was accomplished 
injection chloride into the thigh 
muscles the animals used (guinea pigs). The 


copious gas formation, with death usually with- 
four days. occasional animal, however, 
did fail die. The needle wounds remained 
closed and only rarely did sinus develop. 
Twenty times this dose bacteria was selected 
for use the experiments, and the dilutions 
the culture were arranged that this number 
organisms (200) was contained 0.5 
suspension. occasional control animal even 
with this amount injected bacteria failed 
die, although such animals all had very severe 
disease. was felt object would 
served using larger numbers bacteria and 
that for practical purposes these few survivors 


EFFECT VARIOUS DRUGS THE GROWTH CL. VITRO 


Drug 


P-tolylamidine hydrochloride*** 
Sulfanilamide 


Prontosil** 
Promin*** 
Sodium sulfanilylsulfanilate** 
P-nitrohippuric acid*** 
Nitrophenylarsonic 
Triamino sulphonium chloride*** 
Quinine 


sulfanilamide** 
Rodilone** 


Castor amine hydrochloride*** 
Disulfanilamide sodium methane sulphonate** 
Iodine 


*Poulenc Fréres. **Winthrop Chemical Co. 


P-tertiary octylphenyldiethoxy dimethylamine 
Disodium formaldehyde sulfoxylate 


Concentration 
100 mg. Impression 
percentage percentage 
Not soluble Very slow inhibition. 


Very slow inhibition. 
Doubtful inhibition. 
Doubtful inhibition. 
Doubtful inhibition. 
Doubtful inhibition. 


Not soluble inhibition. 
Not soluble inhibition. 
inhibition. 


Not soluble 


inhibition. 
inhibition. 


***Parke, Davis Co. 


Acknowledgment made the kindness these drug companies supplying the compounds used. 


optimum amount was found 0.25 
per cent solution (half saturation) injected 
two hours more before infection. 

The preparation bacterial suspension for 
use infecting the guinea pigs was accom- 
plished the same fashion that adopted for 
the vitro studies, with one notable exception. 
The supernatant broth after centrifugation 
the two-hour culture was, this case, decanted 
and the remaining bacterial 
pended fresh broth prior dilution. Thus 
exotoxins, for practical purposes, were absent 
from the final suspension. Otherwise the pro- 
previously described was employed. 

trial and error was found that the intro- 
duction bacilli into the muscle 
produced widespread disease and 


per cent) would not interfere with the inter- 
pretation the results. 


our earlier experiments the drugs, sus- 
pended 0.2 per cent agar solution, were given 
enterally stomach tube. Initial large doses, 
sufficient give rise high concentrations 
blood and tissues, were administered about four 
hours prior infecting the animals. There- 
after, smaller doses frequent intervals main- 
tained the blood concentrations the majority 
animals level sufficiently high induce 
state mild toxicity from the drugs. 
difference the extent and severity disease 
any practical significance was observed be- 
tween the treated and the control animals. 


gave some slight evidence 
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activity. The other compounds tested were sulfa- 
nilamide, sulfapyridine, rodilone and promin. 
Following personal communication from Dr. 
considerable success with local administration 
certain compounds, was decided attempt 
confirm this, using our technique producing 
the disease, which was quite different from his. 
The drugs under test were again suspended 
0.2 per cent agar and were injected into the 
site disease one hour after infection. This 
treatment produced distinctly more favour- 
able outcome. single injection 200 mg. 


selective action against certain types anae- 
robes. Indeed, clinical indicates 
that, given orally, they are value the treat- 
ment and also prevention gas gangrene. 
the other hand our experimental results with 
local therapy confirm those Reed, and in- 
dicate that any one the four compounds 
tested may prove valuable weapon the 
treatment clinical gas gangrene. 


SUMMARY 


Experimental chemotherapeutic studies Cl. 
were carried out vitro and vivo. 


TABLE II. 


Number 
Drug Total pigs 
amount treated 

Sulfanilamide.............. 200 mg. 
Sulfapyridine.............. 200 mg. 
P-tolylamidine hydrochloride 200 mg. 


Number 
control 
Survived Dead pigs Survived Dead 


drug was usually sufficient preserve the life 
the animal, although varying degrees 
disease were present. 

The results local therapy are disclosed 
Table II. The four compounds used, sulfanila- 
mide, sulfathiazol, sulfapyridine, and P-tolyla- 
midine hydrochloride, proved almost equally 
effective controlling the disease. 


CoMMENT 


The object this study was observe the 
effect certain drugs upon pure Cl. welchu 
infection because, the various organisms pres- 
ent cases gas gangrene, Cl. 
usually the predominating agent. Whereas our 
results would seem show that oral administra- 
tion these drugs value the treat- 
ment experimental gas gangrene guinea 
pigs due this organism alone, would 
quite erroneous suggest that these compounds 
would without effect the disease seen 
clinically where other bacteria present play 
important may be, Spray? has in- 
dicated, that the sulfonamides exert specific 


Cultures Cl. are definitely inhibited 
P-tolylamidine hydrochloride and slightly 
inhibited sulfanilamide, sulfamethylthiazol, 
sulfapyridine and prontosil. 

Gas gangrene produced guinea pigs could 
not controlled oral administration these 
drugs. 

Sulfanilamide, sulfathiazol, sulfapyridine, and 
P-tolylamidine hydrochloride injected into the 
tissues the site the disease were effective 
agents against the infection, curtailing spread, 
and reducing mortality. 


The authors wish express their appreciation 
the Board Directors the Hamilton Health Associ- 
ation, who made possible this investigation, and Drs. 
Lucas and Greey, for valuable advice and 
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THE PROGNOSIS RHEUMATIC HEART DISEASE* 
Joun 


Toronto 


evaluate the prognosis rheumatic heart 

disease necessary have concise 
opinion the usual course events any 
stage the disease from the beginning the 
end. This involves study the symptoms and 
signs which the onset are associated with the 
production rheumatic heart disease. entails 
study the effect age, sex, duration 
infection, recurrences, treatment, the 
immediate and remote outlook the disease. 
The information available the literature 
sufficient yield general outline the prog- 
nosis, but statistically far from accurate. 


reported 
Mackie 1928 


Deaths analysed Age Groups 
1937 


YEaRs: 10 20 Chart 

There are three main reasons for this: (1) 
methods examination, study and diagnosis 
are not standardized sufficiently allow com- 
parison between groups; (2) deaths from heart 
disease not have satisfactory etiological diag- 
noses recorded death certificates; (3) the 
disease not reportable. 

factor that influences prognosis 
any stage the disease the age. The first 


*From the Department Pediatrics, University 
Toronto, and the Hospital for Sick Children, under 
the direction Alan Brown, M.D., F.R.C.P.(Lond.). 

Read the Seventy-first Annual Meeting the 


Canadian Medical Association, Section Pediatrics, 


Toronto, June 19, 1940. 


question one always wants answered about 
patient how old is. This will 
discussed relation the various manifesta- 
tions mentioned subsequently, but this point 
diagram shown which illustrates the general 
prognosis the disease. Chart represents 
the age onset rheumatic fever. Some ob- 
servers have found the peak this curve 
come earlier, but the same general conclusion 
reached that rheumatic fever primarily dis- 
ease children and young adults. Chart 
indicates the times the life that deaths 
from rheumatic heart disease. will 


REGURGITATION 


RHEUMATIC 
T31% 


Slight Moderate 
Expected 
Deaths Enlargement Enlargement Enlargement 
New York Life insurance Ca, 


Chart 


seen that the first peak reached about 
puberty and then second rise encountered 
40. this diagram compared with Chart 
1A, will seen that the majority cases 
have begun early life but large number 
have lived for many years before succumbing 
the disease. 

The prognosis according the various disease 
relatively insignificant disease did not pro- 
duce heart disease. Therefore the prognosis 
rheumatic individual before heart disease can 
detected depends largely whether not 
the patient likely develop carditis. 
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the type manifestation occurring 
can form estimate what the chances are 
heart disease developing the near future, 
and does develop the type manifestation 
may affect the severity. The chief manifestations 
disease children are (1) arthritis; 
(2) chorea; (3) nodules; (4) heart disease. The 
least common these characteristic signs the 
nodule. the same time associated with 
the most severe forms the disease. Ninety- 
nine per cent patients who develop 


guide estimating prognosis rheumatic 
arthritis children. 

chorea the heart disease con- 
siderably lower than rheumatic arthritis. 
the first attack chorea approximately per 
these children show signs heart in- 
volvement. Over period years an- 
other per cent will develop carditis after 
chorea, bringing the total frequency over 
per cent. The findings various authors 
are listed Table 


TABLE 


INFLUENCE ARTHRITIS AND CHOREA THE INCIDENCE RHEUMATIC HEART DISEASE 
AGE GROUPS 


Percentage carditis 


joint involvement 


Percentage carditis 


chorea 
Duration Duration 
Author Year First Two more First Two more 
attack attacks follow-up attack attacks follow-up 
1928 74.1 43.1 
1938 78.4 years 50.0 years 
1935 86.3 years 54.0 years 
1924 59.0 75.0 44.0 
1936 70.0 years 54.8 years 
Averages......... 67.0 77.0 44.0 53.0 


nodules have heart disease also, and usually 
progressive type. Findlay has estimated that 
per cent rheumatic patients who develop 
nodules die within few years from the onset 
the infection. 

The most common manifestation rheumatic 


fever arthritis. useful sign because 


indicative active rheumatic disease and 
warning that proper treatment needed 
prevent control far possible the heart 
disease that frequently accompanies it. 
have prepared table form summary the 
investigations six students the disease 
dealing with the incidence carditis rheu- 
arthritis. This table compares the in- 
cidence heart involvement the first attack 
rheumatic arthritis with that subsequent 
attacks. will seen that per cent 
miss the cardiac complication the first attack 
but get later on. appears that approxi- 
mately per cent arthritis pa- 
tients get heart disease some time other. 


states categorically that the patient 


surmounts two attacks rheumatic fever with- 
out heart involvement not likely that 


develop later on. These figures can 
from several angles, but they provide 


1935 Jones and made thorough 
study their large number patients who had 
suffered from chorea. They divided them into 
two main groups, those who appeared have 
had pure chorea and those who had presented 
other manifestations fever well. 
Their data led the conclusion that chorea was 
the mildest sign the disease, the sense that 
when unaccompanied other manifestations 
rheumatic fever rarely produced heart disease. 
This course great importance outlin- 
1935 two comparable reports dealing with the 
same aspect the disease have appeared. They 
are all summarized Table II. will seen 
that there close agreement these three 
studies the incidence involvement 
the whole group. There also close agree- 
ment the incidence cardiac disease those 
children with chorea who also had frank rheu- 
matic symptoms. There however divergence 
when the group chorea patients without other 
symptoms considered. Both Ash’ 
and Sutton* found appreciable percentage 
(13 per cent and per cent) with heart disease 
this group, whereas found only per 
This difference would appear partly 
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HEART DISEASE CHOREA INFLUENCED 
Various RHEUMATIC MANIFESTATIONS 


Chorea Chorea with Chorea without Time 
Author Percentage frank rheumatic Percentage| rheumatic followed 
cases carditis symptoms carditis symptoms carditis average 
Jones, 1935..... 482 54.0 348 73.0 134 3.0 years 
Ash, 1936....... 153 54.8 109 71.5 13.3 years 
Sutton, 467 50.0 243 72.8 18.6 years 


one history-taking and evaluation rheu- 
manifestations, since all used the same 
for diagnosis heart disease, and 
fact all three found essentially the same in- 
heart disease the group whole. 
spite these differences the same general 
conclusion obvious all three, namely, that 
chorea the mildest manifestation and without 
other signs rheumatism produces relatively 
low incidence heart disease. Where the dif- 
ference opinion becomes serious when Jones 
pushes his results the that there 
are two distinct types chorea, one intimately 
associated with fever and the other 
having little nothing with it. This 
problem will not resolved until the etiology 
fever further clarified. 

There are fair number rheumatic patients 
who have only vague signs and symp- 
toms. They may have history transient 
joint pains muscle pains, history fre- 
quent sore throats followed general malaise 
fatigue. These are not frank rheumatic pa- 
tients until they develop typical rheumatic heart 
disease. The frequency heart involvement 
this group appears lower than rheumatic 
arthritis. had 150 such cases group 
1,000 rheumatics. The incidence heart 
disease was per cent. finds heart 
disease per cent his cases, with ‘‘mus- 
cular rheumatism’’. The same question arises 
trying differentiate between rheumatic and 
pains. This group, which not 
distinct the others, has considerably 
better prognosis than the definite rheumatic 
fever, possibly good better prognosis than 
the whole chorea group. 

Considering all the rheumatic manifestations 
together, approximately per cent get heart 
disease, leaving per cent which are labelled 
potential rheumatic heart disease. Bland and 
found that these potential heart 
patients, one-quarter subsequently developed 
defects. Boone and found that 


only 4.8 per cent 166 potential cases sub- 
sequently developed heart disease. The explana- 
tion this difference appears the age 
onset, since recurrences are less frequent adult 
life. Bland and Jones’ series averaged years 
primary attack while Boone and Levine’s 
average age was 13.8 years onset. Bland 
and Jones reported limited group, followed for 
and years, that had the same low incidence 


heart involvement reported Boone and 
Levine. 


has been said that the 
disease were limited the manifestations 
chorea, arthritis, and nodules without heart dis- 
ease, would sink position unimportance 
the medical dictionary. this stage the 
discussion could said that one attack 
heart disease conferred permanent immunity 
individual the disease would also assume 
position relative unimportance because the 
damage done the first attack not 
rule. one can usually tell the parents 
that the child never has recurrence the 
heart disease the prospect his ultimately lead- 
ing normal life would excellent. Un- 
fortunately, however, recurrences are frequent 
and the chronicity the disease notorious. 
1928 found that 78.2 per cent 252 
patients under had least one recurrence 
within the next few years. 1928 
reviewed 314 children who had been 
followed average little over years; 
per cent had had recurrences that time. 
Later Wilson reported groups followed from 
1927 1931. The percentages recurrences 
were follows: per cent 1927; per 
cent 1928; per cent 1930; per cent 
1931. The marked drop 1931 was at- 
tributed the advancing average age the 
group. This effect age the number re- 
has been considered Jones for 
children and finds that 
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the first five years after onset three-quarters 
the recurrences appear. the second five years 
the incidence much lower, and the end 
ten years only small percentage have recurring 
manifestations. 

estimating recurrences there one group 
that difficult appraise, the so-called ‘‘silent 
group’’. These cases appear essentially 
well for years but later turn with mitral 
stenosis aortic insufficiency. seems likely 
that these were intimately studied month 
month they would found have mild clini- 
cal laboratory signs activity associated with 
the slow progression the heart and valve 
lesions. 

Disappearance 1924 re- 
the finding that per cent his pa- 
tients with signs heart disease had those 
signs disappear either immediately within 
year the onset rheumatic fever. dis- 
this high percentage with one Coombs’ 
two explanations were pointed out; 
firstly, that most the patients referred were 
their first attack, and, secondly, that the 
mildest signs were included diagnosing 
Bland and studied this subject, 


different criteria. They included only 


those rheumatism who had definite evi- 
dence heart disease when they went home 
from their prolonged stay hospital after the 
first attack. 1,000 their patients with 
rheumatie heart disease per cent had com- 
plete disappearance signs after period 
years. From this appears that there are 
many undoubted instances valvular damage 
and which have regenerated normally 
functioning heart valves. 

Mortality—In 1937 Hedley? published the 
mortality for Philadelphia rheu- 
matic heart disease, having first obtained the 
the practitioners reporting 


them. was almost great cause death 
the group under years tuberculosis. 
produced more deaths than infantile paralysis, 
searlet fever, meningitis, diphtheria, measles and 
whooping-cough put together during 1937 
Philadelphia. 

The immediate prognosis when rheumatic 
heart disease has first developed good. Re- 
latively few die the first attack; per cent 
figure frequently given. Most those who 
die this time have pericarditis, and this 
condition ruled out there only remote 
chance that the patient will succumb the dis- 
ease the initial illness. The majority those 
suffering from their primary attack heart 
disease are able gradually resume ordinary 
activities again after interval several 
months bed. 

From the practical point view more ac- 
curate prognosis can visualized among those 
with heart disease the mortality expressed 
percentage those with definite myocardial 
involvement rather than percentage all 
rheumatic patients. With this point mind, 
table has been arranged summarizing the find- 
ings prominent investigators the field. This 
table demonstrates several points. The most 
obvious feature first glance the variation 
results. fact, impossible find results 
two investigators which are adequately com- 
parable both ultimate figures and method 
study. There are numerous reasons account 
for this, few which are follows: (1) 
ferences policy institutions regard 
selection cases. Some refuse severe cases; 
others not have the mildest cases referred 
them. (2) Differences standards for diagnosis 
heart disease. (3) Differences climate, 
environment economic status patients. (4) 
Differences type and amount institutional 
eare and supervision provided the com- 


Patients traced Average 


Total age Average Number 

Author Period number duration Deaths who 

*1922-37 685 580 84.7 21.0 144 
672 657 98.5 years 34.2 242 
Schlesinger.......... 1,000 943 94.7 years+ 12.3 123 


*59 per cent this group are leading normal life. 
per cent this group are leading normal life. 
per cent are leading normal life. 


q 
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munity. (5) Differences the length time 
eases are followed. (6) Thoroughness follow- 
(number traced). (7) Natural variations 
disease from one year the (8) Differ- 
ences the presentation All these 
factors make exceedingly difficult compare 
one study with another, and the need for 
more standardized method study and pres- 
entation obvious. 

more interesting and optimistic side the 
picture presented the number these 
patients who have recovered and are now able 
live ordinary life. found that 
per cent the whole rheumatic group are now 
(10 years later) able lead normal life. 
Stroud find per cent selected group 
with rheumatic heart disease who are now able 
lead normal life many (10 years +-) years 
after the onset. Schlesinger® studied 1,000 cases 
rheumatic heart disease which had followed 
for average five years, and per cent are 
now leading normal life. 

The studies Jones, Stroud, Schlesinger are 
based mainly child patients followed for 
about years. has not been possible the 
past for one man follow large series cases 
continuously through decades life. 
Coombs attempted reach the same result 
putting two relatively small groups different 
ages together and thus present the mortality 
10, 20, and years age. This method 
open various criticisms, and Graff and 
1935 published large series which 
gives more logical picture the disease. Their 
method dealing with this difficult question 
still open three four sources error, 
but spite this forms one the most useful 
guides the management adult rheumatic. 
Briefly summarized, their findings were fol- 
lows, based 644 patients who died and who 
and were years over. The mean duration 
life from the onset rheumatic infection 
death was years; the length life varied 
from few months years from onset; 
per cent died within years after beginning 
the infection. The average patient was able 
lead ordinary life for years from the 
first signs rheumatic disease, which time 
began develop signs diminishing cardiac 
reserve which culminated heart failure two 
years later. From this time until death three 
years later was most cases seriously in- 
The mean age death this 


group was years. One can course criticize 
this report from several points view; firstly, 
because the authors only studied patients who 
had died; secondly, because large number 
the original group were not traced; thirdly, be- 
cause patients seen clinie regularly 
are apt more definite cases and more 
severe, while the milder ones are lost track of. 
However spite this the study forms one 
the most reliable guides prognosis 
obtainable. 

Certain special factors influencing prognosis. 
—By all odds the most important factor in- 
fluencing the prognosis whether not the 
disease continues active and whether re- 
currences crop further damage the heart. 
This has been discussed earlier paragraphs, 
but there are three essential points this regard 
that might reiterated. The first signs 
activity: These consist joint pains, fever, 
malaise, tiredness, nosebleeds, repeated sore 
throats and colds, chorea, erythema marginata, 
and certain laboratory signs, such elevated 
sedimentation rate white count, altered 
electrocardiograph. The second increase 
heart size, and the third increase 
valve damage indicated clinical findings. 

this point there are certain outstanding 
clinical manifestations that come mind which 
influence the prognosis any given case. These 
are (1) pericarditis; (2) nodules; (3) size 
the heart; (4) type valvular involvement. 

the most serious 
sort heart involvement fever. 
The patients usually look severely ill the 
acute stages and the outlook very grave. 
summary the observations various authori- 
mortality the primary acute attack among 
That the prognosis considerably 
better than this older persons shown 
who found 16.3 per cent 
succumbed acute pericarditis. 
When child recovers from the initial attack 
pericarditis the future picture most likely 
one recurrent attacks and death within 
few years. Only few children recover 
completely with disappearance signs and 
symptoms. records only two who 
showed signs symptoms seven years later. 
Schlesinger® was able find notes seven who 
recovered completely. adults the later prog- 
nosis somewhat better, but still serious. 


die the next few years after the in- 
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TABLE IV. 


RHEUMATIC PERICARDITIS 
CHILDREN AND ADOLESCENTS 


Patients who died during 
acute attack pericarditis 


Surviving cases after several years 


Died no| Signs+ Not 


subsequently signs symptoms| Followed traced 


ADOLESCENTS AND ADULTS 


Number 
Author Year cases Number Percentage 
Findlay..... 1931 47.0 
1929 
1939 135 16.3 


*Author only included cases who survived original acute pericarditis. 


fection, but reports that out 135 
patients who recovered now have signs 
symptoms the disease. 

sign significance the 
nodule. Practically all patients who 
develop nodules also present evidence heart 
disease and usually more severe than the 
average case. Ash’ 1936 recorded that after 
years per cent her patients with 
nodules were dead. Schlesinger has attempted 
relate the number nodules found the 
severity the heart disease and the prognosis. 
concludes that the nodule count under 
there are great many more recoveries than 
several investigators now that the prognosis 
where nodules are present not bad 
was painted few years ago. 

Valvular his book 
heart disease indicated the frequency with 
which various heart valves were involved 
disease. Sixty-two per cent had 
mitral disease alone, per cent had aortic valvu- 
lar disease alone, and per cent had both 
together. This study was made large group 
(nearly 1,000), but included all ages. chil- 
dren aortic valve involvement less frequently 
demonstrated and mitral disease the pre- 
dominating lesion. 

valve lesion, but certain facts about the valve 
defects assist estimating the general outlook. 

First all, Bland and have shown 
that 8.7 per cent 1,000 with heart disease had 
complete disappearance signs and symptoms 
over years. The majority these, not all, 
were suffering from valvular heart disease, 


know that appreciable number with dam- 
aged valves can recover completely, from the 
clinical point view. This offers hope 
large group patients. 

The prognosis much better when there 
little damage the mitral valve (mitral re- 
gurgitation) than when the valve scarred 
and narrowed (mitral stenosis). The stetho- 
scope offers opportunity telling how 
advanced the lesion is. With little damage 
the valve the heart muscle shows greater 
powers being able regenerate normal 
state. When the aortic valve affected well 
the mitral Findlay finds the prognosis bit 
worse children. Other observers feel that 
aortic insufficiency does not make the prognosis 
any poorer children unless 
marked blood pressure changes. re- 
gurgitation isolated lesion rarely found 
children, but when does the outlook 
very much better than combination with 
mitral involvement. This particularly the 
case when obvious blood pressure changes are 
coexistent. regurgitation has been found 
weeks months after the murmur was first 
heard. However, when marked blood pressure 
changes have and water-hammer pulse 
has developed return the normal most 
unlikely. 

Graff and found the types valve 
lesion did not seem influence the duration 
life adults except the case pulmonic 
tricuspid valve involvement. the presence 
damage these the prognosis became slightly 
less favourable than when mitral stenosis ap- 
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peared either alone combination with aortic 
lesions, 

The mitral stenosis cases develop auricular 
fibrillation and congestive failure, while the 
aortic group frequently develop subacute bac- 
terial endocarditis the terminal event. the 
aortic regurgitation group could prevented 
from getting bacterial endocarditis the prog- 
nosis that group would considerably better 
than with mitral stenosis. 

Recently interesting case was reported 
from South Africa Jokl and They 
examined man who was marathon runner 
shortly before entered race. They found 
signs mitral and valvular diseasé and 
recommended that should not take part the 
race. However, the runner disregarded the 
advice and took part. was mile run 
6,000 ft. altitude and hot day. The patient 
was one four who were able finish the race. 
Jokl found had history several attacks 
fever until the last eight years. 
His explanation the adjustment the circu- 
lation which had taken place this individual 
and allowed him run spite his valve 
defect was that the aortic regurgitation produced 
changes which compensated. 
suggests that this does not happen mitral 
disease alone. 

Size the authors have pre- 
sented their results show the grave effect en- 
largement the heart has prognosis. This 
aspect was emphasized 1931 
his book, and, more recently, Schlesinger® re- 
lated the number deaths the heart size. 
has been shown perhaps most clearly the 
insurance companies. Campbell, the New 
York Life Insurance Company, has set out their 
regurgitation the rheumatics (Chart 2). 
Where enlargement existed when the indi- 
vidual was accepted the company the mor- 
tality ratio was 255 per cent (100 per cent 
the normal expected death rate). Where 
slight enlargement existed the mortality ratio 
was 357 per cent. With moderate enlargement 
was 731 per cent. For this reason the size 
the heart often the deciding point whether 
the company will accept certain risk 
not. 

Effect treatment prognosis.—It com- 
ing realized more and more that the gen- 
eral attitude toward treating heart 
disease should somewhat similar that 


tuberculosis, where taken for granted that 
prolonged rest bed necessary. ensure 
this effectively, hospitals for cases have 
been found most suitable. This type institu- 
tion has been established several leading cities 
the United States and Canada for the care 
rheumatics. There general unanimity 
amongst interested the disease that 
early diagnosis, prolonged rest, followed 
gradual return suitable activity, reduce the 
degree heart and valve involvement 
minimum, and offer the greatest opportunity 
that the patient will ultimately able lead 
normal life. present there accurate 
way gauging the trends the disease. How- 
ever, statistics assembled suggest 
that steady decrease has been taking place 
the last years deaths from rheumatic 
heart disease the United States. This was 
particularly true when the greatest efforts were 
being made eradicate the disease. 

found that the fall deaths from 
heart disease between the ages for the 
years, 1922 1936, has been from 19.7 per 
100,000 14.9 per 100,000 population (in 
States, U.S.A.). this improved outlook 
rheumatie fever may added the fact that most 
the recent papers referring directly in- 
directly recurrences suggest that they are less 
frequent now than years ago. 
the experience many workers that children 
followed closely cardiac better than 
those who not receive medical supervision. 

the use sulfanilamide quies- 
cent suggests that the prognosis will 
greatly improved the use this drug. 
major recurrences took place the treated 
group, while one ten the control group had 
major attack. 

The poor status the majority 
rheumatie patients implicates certain factors. 
Probably the most important these are (1) 
diet; (2) general hygiene; (3) housing. 
thought some that the greatest difference 
between ‘‘rich’’ and regard health 
the diet. Nutrition and economic status 
have been studied many workers throughout 
the world who reached much the same conclu- 
sion. This best exemplified investiga- 
tion the United States, where was found 
families spending over $4.00 per food cost 
unit week per cent had completely ade- 
quate diet, whereas families spending less 
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than $2.00 per food cost unit week, only 
per cent had adequate diet. private prac- 
tice where patient will receive all possible care 
and supervision physician may look rheu- 
matic infection with much more equanimity than 
public ward patient where adequate care 
and co-operation are not easily attained. 

found the following incidence 
New Haven school children. (1) poor dis- 
trict urban public schools 4.8 per cent had rheu- 
matic heart disease; (2) better district urban 
public schools 3.1 per cent; (3) rural public 


schools 2.2 per cent; (4) private schools 0.6 


per cent. 

The question the removal tonsils 
rheumatic children has been the centre con- 
siderable discussion recent years, without 
leading unanimous conclusions. Whether the 
tonsils and adenoids have been removed not 
does not appear appreciably influence the 
disease manifestations, but their 
removal does reduce the frequency colds and 
sore throats, particularly the latter. Further, 
has produced evidence that rheu- 
matic’s life prolonged this operation has 
been performed. matter practice the 


majority physicians recommend tonsillectomy 


this disease, and will probably continue 
until some specific method treatment 
found. 

Whether dealing with individual case 
with large group important realize 
there good evidence that the prognosis 
getting better. This cheering both the 
patient and the physician, since the outlook 
the past has been serious. also encourages 
the patient and physician co-operate bring- 
ing into maximum play the factors which are 
steadily improving the prognosis throughout the 
whole country. Possibly the field where may 
hope for most progress the future pro- 
phylaxis. The association the disease with 
low economic status widely recognized and 
now seems there little doubt that diet, gen- 
eral hygiene and housing nations were im- 
proved, the frequency rheumatic fever and 
heart disease would rapidly decline. 


SUMMARY 


Rheumatic heart disease much more com- 
mon and more severe northern climates than 
southern. One observer puts the ratio 9:1. 
The disease much more school 
children low income group than well do. 


Ratio 8:1. Rheumatic carditis less severe 
among the well do. 

The rheumatic heart disease 
influenced the manifestations appearing 
children. With nodules—99 per cent develop 
heart disease; with arthritis—80 per cent de- 
velop heart disease; with per cent 
develop heart disease; chorea without other 
rheumatic manifestations, per cent develop 
heart disease; chorea with other rheumatic 


per cent develop heart disease. 


per cent develop heart disease. 

patients who have had rheumatic mani- 
festations but have heart disease per cent 
children and per cent adults 
get rheumatic heart disease. 

children per cent get one more 
recurrences rheumatic infection years 
following onset. (This based results 
years ago. Recent figures show much smaller 
recurrences, but recent statistics 
are not yet large enough draw definite con- 

There appears direct association be- 
tween the number recurrences rheumatic 
manifestations and the length life adults. 
However, per cent adults with rheu- 
heart disease the lesion slowly progres- 
sive, whether the infection obviously 
active. 

(a) Mortality rheumatic heart disease. 
Children per cent die the 1st per 
within years onset heart disease. Adult 
patients: per cent dead years; 
per cent dead years. (b) least 
per cent with definite rheumatic valvular disease 
have the clinical signs disappear over the sub- 
sequent years. Some observers would put 
this figure higher. (c) Morbidity children: 
per cent are leading ordinary life years 
after onset (Schlesinger) per cent leading 
ordinary life years from onset 
(Stroud) per cent leading ordinary life 
years after onset (Jones). 

Special factors influencing prognosis. Pro- 
gressive increase heart size; progres- 
sive valve damage indicated 
findings; pericarditis (children—40 per cent 
mortality acute attack; adults—16 per cent 
mortality acute attack); nodules: children 
(50 per cent dead years) valvular lesions. 
Heart size. general rule, both adults 
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and children the larger the heart, the shorter 
will the life interval follow (see Fig. 2). 

Treatment. The prognosis better under 
certain conditions: when treatment begun 
early when the patient adequately treated 
when the patient continually super- 
well families where care adequate; 
southern countries sore throats are less frequent, 
and some the patients live longer the tonsils 
are 

There evidence reduction deaths 
from rheumatic heart disease children and 
young adults approximately per cent 


the past years. Widespread interest 


disease would decrease the mortality much 
further. 
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Pour porter pronostic rhumatis- 
male faut bien connaitre maladie 
les circonstances son apparition. maladie frappe 
surtout les enfants les adolescents: pour cent des 
cas d’arthrite rhumatismale s’accompagnent mani- 


cardiaques, alors que les chiffres tombent 


pour cent pour chorée. général, maladie 


‘rhumatismale donne des complications cardiaques dans 


pour cent des cas, mais les récidives augmentent 
peu pourcentage. Plus malade est jeune, plus 
récidive est craindre. Dans 8.3 pour cent des cas, les 
signes cardiaques peuvent disparaitre. 
varie suivant les auteurs entre pour cent. 
variété lésion valvulaire influencent encore 
pronostic. péricardite assombrit beaucoup 
améne mort dans une proportion pour 
cent des cas. présence nodules rhumatismaux 
semble pas d’aussi mauvais présage qu’autrefois. Les 
lésions valvulaires sont sérieuses les sont gros; 
autrement elles peuvent étres relativement bien suppor- 
tées, certaines peuvent disparaitre. L’hypertrophie 
marquée ceur hate nettement mort. repos est 
base traitement. Les sulfamidés donnés 
période latente sont bonne prophylaxie, Les bonnes 
conditions d’hygiéne alimentaire logement dimi- 
nuent fréquence maladie. L’amygdalectomie est 
une bonne mesure préventive. Dans pro- 
nostic cette maladie s’est considérablement 

JEAN SAUCIER 


EXAMINATION THE FUNDUS 2,360 DIABETICS* 


Hanrorp 
Montreal 


complications diabetes are fre- 


quent, distressing, and destined become 

one the challenging problems the 
The characteristic fundus changes dia- 
patient are found the posterior pole 
area which, the main, occupies the space 
the upper and lower temporal 
central vessel branches. Here one sees few 
numerous small brilliant spots yellowish 
white chalk-white colour. The borders are 
always sharply set off against the normal sur- 
roundings. typical cases edema not found 
the spots themselves their surroundings. 
They lie deeper the retinal tissue than 
the retinal vessels, being the middle and 
deeper layers the retina, and, although 


Presented the meeting the Montreal Medico- 


Chirurgical Society, Montreal General Hospital, Decem- 


ber, 1940. 


most cases they are punctate, they may coalesce 
form large plaques with crenated edges, 
their colour tending more toward chalk-white, 
being always sharply and always 
without edema. Some believe these spots pre- 
cede, others that they follow hemorrhages. 


series 2,360 cases many lesions were 
reported; among this number there were 476 
persons with retinal lesions which were more 
less related their diabetes; that 21.7 per 
cent, follows: 


Arteriosclerosis retinal vessels .... 205 
Retinal hemorrhages ...... 


Diabetic retinitis with arteriosclerosis. 
Retinitis arteriosclerosis ......... 
Hypertensive retinitis .............. 
Proliferating retinitis 
retinalis 
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this series, then, 105 persons showed only 
retinal hemorrhages; some only few, and 
tiny, while others they were numerous and 
larger. the great majority cases these 
patients were beyond the fifth decade, and 
more than half the blood pressure fell within 
the normal range. the other hand, 
consecutive patients, among the last 1,000 ex- 
aminations, ranging age from years 
and including years, was found that the 
fundus was normal all but cases. 


The retinal hemorrhages diabetes present 
definite the majority cases 
they are small and punctate and situated the 
deeper retinal layers, without relationship 
the small retinal vascular branches. Although 
the periphery the fundus always free 
the white punctate spots occasionally punctate 
are observed far into the periphery. 
severe especially those complicated 
arteriosclerosis, often find fairly large free 
retinal hemorrhages with later proliferating 
retinitis. 

During the years these examinations 
looked expectantly many occasions for 
lipemia retinalis. found one occasion. 


42nd recorded was J.D., male 


years, diabetic two years’ standing, who 
was admitted the Service the late Dr. 
Howard. The physical findings were essen- 
tially negative, with the exception (1) aci- 
dosis; (2) paronychia, and (3) xanthomata. The 
urine contained large amounts sugar and 
acetone bodies, albumin and granular casts. The 
blood was obviously The following was 
the result the first analysis: 


Normal 

Sugar 0.370 per cent 0.080-0.120 per cent 
Urea nitrogen mg. per 

van den Bergh 0.2 units 0.2 -0.5 units 
Red blood cells 
110 per cent -100 per cent 
Wassermann negative 

reaction 


While the large vessels the and those 
near were salmon-pink colour, the strik- 
ing feature the fundus was the milky-white 
appearance the vessels from about 114 disc 
diameters from the the periphery. 
was exactly milk had been poured into the 
vessels. From the blood fat analysis and other 
data, obtained daily and correlated with oph- 
examinations, was felt that the 


condition was influenced factors other than 
the degree lipemia. Rabinowitch suggested 
that the condition general cachexia, which 
theoretically leads should con- 
sidered contributing factor. 

Among the 476 cases there were with dia- 
retinitis, that is, 8.6 per cent. While there 
may marked similarity between diabetic, 
renal and retinitis, there are 
features which, while they are not pathogno- 
monic, when combined form picture which 
sufficiently characteristic enable one at- 
tribute the condition diabetes. The following 
illustrates what consider diabetic retinitis. 


H.L., adult male years, subject diabetes, 
was reported follows: ‘‘Scattered throughout the 
fundi are numerous small round hemorrhages, often 
clusters. There are also many sharply 
defined white, clearly outlined, areas, also 
The picture very similar each eye, except that 
the left the hemorrhages are more marked and extend 
farther the periphery. The optic discs are normal. 
The vessels are normal every particular. The blood 
pressure was 


With regard arteriosclerosis the retinal 
vessels diabetes the discussion and differences 
point view have been 
betes largely disease middle life; there- 
fore the age when arteriosclerosis 
generally manifests itself. Nevertheless, the 
question arises, has our patient more 
marked arteriosclerosis than justified his 
age? so, primarily diabetic with con- 
arteriosclerosis, his arteriosclerosis 
dependent upon his Apparent real, 
high. Among the 476 persons this list with 
retinal lesions, 205, per cent, showed 
arteriosclerosis the retinal vessels. Further 
disturbing the fact that the majority 
these diabetics with cardiovascular disease the 
diabetes was mild. This emphasizes well recog- 
nized fact, namely, that cardiovascular, 
renal disease, not related 
the severity but the duration the diabetes. 

like grade arteriosclerosis ‘‘beginning’’, 
‘‘marked’’, and 

indicated when there con- 
gestion and other changes the vein, increase 
the light reflex, and some loss transparency 
the vessel walls. 

when there further loss 
transparency, irregularity the calibre the 
vessels, and moderate arteriovenous compression. 

when the irregularity the vessel 
quite noticeable, nicking the vessels 
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easily the arterial walls are 
opaque. 

when the conditions ‘‘marked’’ 
are further accentuated. 

Alterations the vessels the diabetic 
fundus affect both veins and arteries. The first 
sign observed general congestion the 
veins which results increase their 
diameter and broadening their light reflex. 
Next, the veins, being made longer congestion, 
show bending the direction the artery, and 
this bending may considered first step 
the development venous tortuosity. This 
predisposes hemorrhage. 

The records large for diabetes in- 
dicate that, with the introduction insulin, 


coma has largely disappeared cause death. 
the other hand, insulin appears have had 
favourable affect upon the mortality from 
cardiovascular The data many 
now clearly indicate that cardiovascular 
disease the chief cause death. Arterio- 
changes the finer blood vessels 
the retina may noted long before the x-ray 
shows the arteries the feet, 
before there hypertension, enlargement the 
heart other clinical signs arteriosclerosis. 
then, early examination, proportion 
the retinitis cases diabetes can lifted out 
the irreversible class, hope can honestly 
held out the patient, and the renewed study 
early punctate retinitis may prove great 
benefit. 


NITRITOID CRISIS FOLLOWING INJECTION TRYPARSAMIDE* 


LEHMANN, M.D. 
Montreal 


ASCULAR accidents during and after in- 

jections arsphenamine, neo-arsphenamine, 
and even bismuth preparations are well known 
and not infrequent. The most common these 
shock reactions the nitritoid crisis. This name 
was chosen Milian for the reaction because 
the similarity the symptoms appearing 
nitritoid crisis those following the inhala- 
tion nitrite, the most striking one being 
both the marked flushing the 
face. The nitritoid crisis always terrify- 
ing experience for the patient, and sometimes 
quite alarming the physician, but rule 
passes off without any serious consequences. 

With tryparsamide this particular toxic 
effect extremely rare. authoritative 
source (Moore) states that does not 
while Stokes writes his ‘‘Syphilology’’ that 
has never observed single significant com- 
plication from tryparsamide therapy such, 
other than those involving the tract. 

The literature, however, contains least 
reports nitritoid crisis after injection 
tryparsamide. None these cases developed 
any serious complications pre- 
carious situation for the physician. Reporting 
another case this uncommon complication 
seemed justified because the extraordinary 


before the Montreal Society, 
November, 1939. 


violence and the dangerous course the 
reaction that came under our observation. 


The patient was West European male, years 
age. 1936 had been hospitalized account 
general paresis and underwent two courses thera- 
peutic malaria. Afterwards was given twenty injec- 
tions tryparsamide and 1937 was discharged 
recovered from his psychosis. 1938 received 
another twenty injections tryparsamide weekly) 
and also ten injections neo-arsphenamine and bismuth, 
There was never any untoward reaction. 

September, 1939, tryparsamide treatment was re- 
sumed, the patient being excellent physical and mental 
condition. The injections were given weekly and had 
received two without the slightest sign intolerance. 
During the third injection which was administered intra- 
venously very slowly avoid ‘‘speed shock’’ the patient 
suddenly complained dizziness and severe pain the 
abdomen and chest. This was accompanied choking 
sensation and great anxiety. The injection was im- 
mediately discontinued, about half the ampoule having 
been given, and was noted that the neck and face 
showed marked flush. The conjunctive were reddened 
the pulse was bounding. The patient was placed the 
horizontal position, and ephedrin was administered. 
The subjective and objective symptoms disappeared 
gradually. Approximately five minutes after the first 
signs shock had occurred collapsed while was 
still lying down. There were extreme pallor, thready 
pulse, and the feeling impending death. Suddenly 
lost consciousness and epileptiform convulsion 
Immediately after the seizure the pulse be- 
came imperceptible, there was one sighing inspiration, 
and then complete arrest all respiratory movements. 
The face was deeply cyanotic. Artificial respiration was 
resorted once, and after two minutes, while 
was still without any sign life, coramine 
were injected intravenously. This revived the patient 
who then breathed stertorously, the pulse being inter- 
mittent and hard; was still and unconscious, 
very restless, all the muscles rigid. The picture suggest- 


ing right heart failure, venesection was performed and 


400 blood were withdrawn. this pro- 
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cedure the patient showed signs recurring conscious- 
ness and colour; respiration and pulse improved con- 
siderably. Two hours later was completely awake. 
had chill followed slight rise temperature. 
felt exhausted but had other complaints. was 
kept the hospital twenty-four hours, then discharged. 
this time examination showed abnormality his 
system, and the neurological findings 
were also essentially negative. had amnesia for the 
accident, remembered only the severe anxiety had felt 
during the injection. There was impairment his 
mental faculties. The patient has remained well 
the present time. further convulsion has occurred. 
Tryparsamide treatment has not been resumed. 

Several facts appear noteworthy this case. 
interesting that the hyperemia the head, 
which typical for the nitritoid crisis, here was 
followed collapse spite preventive meas- 
ures taken, and this turn convulsion that 
seriously endangered the patient’s life. The 
patient had suffered from general paresis, but 
never before nor after this incident has had 
any epileptiform seizures. One inclined 
think that the organic damage which the general 
paresis inflicted his central nervous system 
lowered the convulsive the patient 
that vasomotor disturbances elicited epi- 
leptiform fit his case, although they might 
have passed without any specific effect non- 
paretic. 

Tryparsamide mainly used the treatment 
neurosyphilis where organic damage the 
central nervous system present. The unusual- 
severe reaction our case suggests that the 
ordinarily harmless nitritoid crisis might 


followed dangerous complications there has 
been organic brain damage. 


our the nitritoid crisis occurred after 
more than forty injections tryparsamide had 
been well tolerated. Astrachan and Frank re- 
port that their patient had received ninety injec- 
tions before the crisis occurred. Kopp and 
Solomon state that nitritoid crisis more 
likely occur after considerable total amount 
tryparsamide has been received. Therefore 
one can never sure that the patient will not 
exhibit sudden intolerance. The particularly 
careful and slow administration the drug 
might reduce the danger but cannot eliminate it. 
was fortunate that our patient received the 
tryparsamide injection place where hospital 
facilities and assistance were immediately avail- 
able. the different phases the incident 
followed each other with dramatic speed, any 
delay the application the various thera- 
procedures could have proved fatal for 
the patient. While very rare see 
nitritoid crisis with tryparsamide every physi- 
administering this drug should aware 
the possibility that might unexpectedly 
faced with emergency this respect. 


The author wishes thank Dr. Porteous, 
Medical Superintendent the Verdun Protestant Hos- 
pital, for his advice and permission publish this case. 


References may obtained application the 
author. 


HYPERTENSIVE HEART DISEASE* 


WALTER 
Cambridge, N.B. 


concept hypertensive heart disease 

built upon shifting sand. Rheumatic heart 
disease straight-forward entity, luetic 
heart disease, pure coronary sclerosis; but 
hypertensive heart disease thing shaped 
heart, kidneys and brain. 

Classically, hypertensive heart disease results 
from hyperpiesia, and characterized myo- 
hypertrophy. runs asymptomatic 
stage compensation varying widely from few 
over twenty years, stage decompensa- 
tion lasting few years, and termination 
congestive failure. 


*Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section 
Montreal, June, 1939. 


Hyperpiesia, rigidly defined, assumes intra- 
arterial (brachial) tension over 140 mm. 
systolic and over mm. diastolic. That defini- 
tion commonly accepted satisfactory 
middle life, but there general feeling re- 
flected the concessions leading authorities 
that some leniency must shown later age 
groups whose bodily normals are not those 
youth, and latitude the extent the old rule 
‘‘age plus 100’’ for systolic pressure often 
conceded; but little latitude allowed for the 
normal diastolic pressure age—not over 
100 mm. Certainly limit the normal 
systolic 140 mm. the later decades, there 
remain few normals that becomes almost 
abnormal find normal. (In office records 
deaths over years age, could find 
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only out 128 whose systolic pressures were 
under 140 mm.; living patients the same 
period, only out 194. The percentages are 
respectively 14.8 and 17.5.) 

1935, reviewing 205 office case reports 
hypertensive patients, found that cases 
seemed fall, from course and characteristics, 
into two groups; those with normal mean dia- 
pressures, and those whose mean diastolic 


pressures were raised above 100 mm. The 


accompaniments the latter were 
rarely below 170 mm., and the exceptions were 
found where the influence coronary accidents 
pressure about 170 mm. systolic seemed 
the lower systolic boundary true hyperpiesia. 

was unable catch the actual onset the 
hypertension more than few cases, and 
those were the year groups; and the 
rise was completed within period 
years, after which the mean blood-pressure 
each case continued roughly level figure for 
the following years, instead increasing with 
age. 

the 205 cases there were instances 
progressive increase pressure after sixty years 
age, and seemed justifiable infer that 
such was rare, and that most old people whose 
pressure-readings are found elevated have car- 
ried that hypertension since latest the age 
sixty—a useful presumption when dealing 
with prognoses. support this hypothesis, 
would quote Flaxman (Annals Internal 
Medicine, December, 1936) his tabulation 
ages incidence hypertensive heart disease 
623 cases; 78.8 per cent them were the 
year groups. This very fair evidence 
that 78.8 per cent least hyperpiesias started 
and were effectively established before 
these decades. 


The life-expectancy those series with 
normal diastolic pressures was better 
average ten years than those whose diastolics 
were raised, and seemed good those 
conventionally normal blood-pressure 
J., 1936, 35: 38). 

Different authors write the tendency the 
systolic pressure rise with age and with 
arteriosclerosis. Sir Thomas Lewis suggests that 
values above 160 mm. surpass normal limits, 
and that pressures 180 mm. and over are well 
beyond normality any age. seems reason- 


able see little abnormal such elevated 


systolic pressures old age which not shorten 
life. 

raised systolic pressures are not great 
significance, the same cannot said raised 
marking the true 
parallel with altered course and duration 
life, and, general way, there in- 
verse ratio between height diastolic and length 
life. 

Hypertension comes mid-life and, believe, 
soon matures. also becomes 
manifest mid-life, and continually progresses. 
patchy condition, and its course varies 
according the situation its patches. 
some these affect the coronary arteries there 
induced the disease known coronary 
sclerosis, whose characteristics are different from 
those hypertensive heart disease. 

Apparently too, patchy 
condition, the only organ affects every case 
being the kidney. per cent cases, 
arteriosclerosis involves the brain (Fishberg). 
This may may not influence the course the 
hypertensive heart; certainly concurrent 
modifies the course the patient’s future. 

Arteriosclerosis other organs than these, 
while common enough the solid 
viscera, does not seem greatly influence the 
course the patient’s life, and hyperpiesia 
weighed the aggregate its relative 
effect kidneys, heart and brain. 

The this paper the heart af- 
hyperpiesia, but the heart cannot 
considered without the other two, since certain 
eases their influence intrudes. 

The renal influence significant only 
minor (10 20) percentage, but when pre- 
dominant, its effect serious and rapid 
earn the term ‘‘malignant’’. usually pre- 
the effects hyperpiesia, and 
causes death before the heart can so, but 
some cases the breakdown progresses far 
enough cause doubt which the two 
was the last responsible. Rarely, renal failure 
follows hypertensive heart disease (Fishberg). 
believe have seen one case this. 

The per cent hyperpiesics who 
escape the disastrous renal degeneration seem 
unaffected what arteriosclerosis there 
the kidney. The concentration power the 
kidney may diminish with congestive heart 
failure arteriosclerosis, but there 
uremia. This major percentage, however, has 
not many years wait before inevitably 
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encounters the burden oncoming arterio- 
sclerosis, and again the heart and brain are the 
important sufferers among the organs. From 
this on, the patient’s fate, unless die some 
intercurrent disease accident, depends the 
condition the arteries his heart and his 

presumption correct that most not 
all hyperpiesias become established the 
year decades and that pressures thereafter 
not the mean, one must admit 
that goodly percentage hyperpiesics survive 
their hazards into old age, some with very little 
disability. The explanation may lie adequate 
blood nutrition. the 194 office patients 
over years age, per cent ages 
years had hyperpiesia, and 65.5 per cent 
ages years had raised systolic pressures. 
the end, percentage something over fifty 
fated die from heart failure, but the period 
compensation must, some cases, very 
extended. 

Clawson and others, congestive heart 
failure named the hall mark hyperten- 
sive disease; and quote Brill stating that 
anginal attacks and coronary thrombosis are the 


coronary artery sclerosis. includes 


left ventricular failure only hypertension 
absent, and excludes angina where there 
serious valvular disease other cause 
angina pectoris. these criteria, rigid 
they may seem, one has foundation for classi- 
fication cases, for otherwise impossible 
untangle the intermingling that takes place. 

arteriosclerosis that hyperpiesia becomes estab- 
lished, and arteriosclerosis intensified 
Just the early cardio-renal 
cases there was mixture two factors, from 
influencing the progress the heart, the 
mechanical and perhaps biochemical factor 
hyperpiesia, and the factor from 
arteriosclerosis the heart’s personal arteries. 
With the factor interference the results 
cerebral vascular disease shall not concern 
ourselves. 

The early hypertensive has symptoms ex- 
cept lack energy; cannot find that even 
dizziness complained of. But the age 
about fifty, when arteriosclerosis becomes com- 
ponent, dizziness, vertex parasthesias and such 
are seen older arteriosclerotics, 
not, begin assert themselves. 


this age and stage sclerosis, too, that 
cardiac symptoms begin crop up. 

(To illustrate further remarks, have essayed 
analysis the office records 169 hyper- 
tensive and sclerotic heart cases who died over 
period ten years. Seventy-eight these 
records were discarded because only single 
blood pressure readings, readings taken only 
following coronary other accidents, leaving 
only showed normal readings (Group (the 
usual proportion, 14.3 per cent); showed 
raised systolics only (Group II); showed 
raised systolic and diastolic readings (Group 
III). The numbers are small, and one would 
not accept the deductions therefrom without 
reservations, but they may least taken 
straws showing which way the wind blows. 


The percentage deaths Group 
was the highest all (61 per Group 
II, 37.5 per cent; Group III, 56.6 per cent, 
when predominently renal deaths, which are 
peculiar this group, were included. 


Deaths the heart’’ type actu- 
ally greatest percentage (50 per 
the group normal blood pressure 
readings, and one left with two alternative 
explanations: either that sclerotic congestive 
failure not confined hypertensive disease, 
or, spite attempted exclusion fallen 
blood pressure readings, that these cases once 
were hyperpiesics. The hearts two them 
were normal size percussion, third ex- 
tended em. the left, the fourth em. 
Group II, the deaths con- 
gestive failure was 22.9 the total cardiac 
deaths; Group III was 36.6. Deaths from 
cerebral vascular accidents and cerebral sclerosis 
were most numerous among Group (33 per 
cent). 

Other comparisons among the three groups 
showed the following values: 


GroupI GroupII Group 


Average age deaths 


congestive failure .... 69.5 72.0 63.0 
Average age deaths 
anginal failure ...... 86.0 66.0* 76.0 


Average age deaths 

initial coronary 

thrombosis .......... 56.5 64.0 51.0 
Longest life each group 89.0 93.0 81.0 


doubtful (coronary thrombosis) 
case, aged 54, would have raised this average years. 
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From these figures, will seen that those 
with normal blood pressure readings showed 
collective advantage longevity over the group 
with normal pressures but raised 
but that both these groups dis- 
tinct advantage over that raised diastolics, 
Group leading Group III years con- 
gestive failure postponement, and years 
coronary thrombosis. the other hand, 
seems anachronism that anginal failures 
should delayed five years later Group 

analysis initial symptoms showed less 
was far the commonest, 
being noted per cent hypertensive cases 
and per cent sclerotic cases. Anginal 
syndrome, with without dyspnea, was found 
early per cent hypertensive cases and 
per cent but the future type 
failure did not appear dependant the 
initial signs. There were five instances pro- 
longed anginal syndrome terminating conges- 
tive failure, one the reverse. Other early 
symptoms were disturbances rhythm, 
cerebral angiospasms, two instances psychosis. 
Omitting dyspnea and the symptoms peculiar 
the ‘‘renal’’ cases, one eannot but note that 
the symptoms are suggestive the 
presence 

Although duration the stage com- 
pensation in.these cases still hypothetical, the 
duration life from the onset decompen- 
satory symptoms can determined with fair 
accuracy, measured the the 
patient’s history. The figures (in years) for the 
series analyzed were follows: 


GroupI Group IIT 
Aver- Aver- Aver- 
Limit age Limit age Limit age 


Deaths conges- 


Deaths anginal 

Deaths renal 


Apparently there great difference 
expectancy life decompensation has 
begun, except the ‘‘renal’’ type, and the ad- 
vantages shown one group over any other 
lie prolongation the stage compensa- 


tion. The prognosis given case indefinite 
before decompensation begins, more definite 
afterward. 

From the pathologists’ point view, 
evident that hypertensive hearts seen post 
mortem are rarely free from coronary sclerosis. 
Bell and Clawson found that per cent them 
have notable sclerosis, Gross and Spark state 
there complete absence coronary artery dis- 
ease, and that sclerosis more common and more 
severe hypertensive cases than non-hyper- 
tensive. 


SUMMARY 


Symptoms hyperpiesia not appear 
until the the sclerotic age, and 
coincide with those pure arteriosclerosis; 


until the age and are intermixed with 
those pure coronary sclerosis; and the hyper- 
tensive heart post mortem almost always 
found show sclerosis. 

would appear that, while hypertension 
adds definite burden the heart, the heart 
does not show clinical disease until coronary 
sclerosis affects it. While hypertension induces 
early coronary sclerosis, really the latter 
disease that decompensates the paralleling 
the example diabetes relation arterio- 
sclerosis cause gangrene. 

would forward the hypothesis that hyper- 
tensive heart disease not definite entity. 
Hypertension factor disease which in- 


eludes also the factors renal arteriolosclerosis, 


and arteriosclerosis especially the coronary 
and the onset and course the disease 
are determined the balance between these 
factors and their effects, which are added work 
for the heart, chemical toxemia, impaired 
regulation and undernourish- 
ment, this combination which makes 
confusing try draw boundary around the 
terms cardio-renal disease, hypertensive heart 
disease, and coronary sclerosis, and makes 
questionable whether congestive failure and 
anginal failure are really synonymous with the 
latter two. The term, ‘‘coronary artery disease 
with without might more 
correct. 
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INGUINAL HERNIA 
Everett Hicks 
Brantford Clinic, Brantford, Ont. 


our opinion that the recurrence rate 

Canada after operations for inguinal hernia 
per cent. believe, for this reason, that 
method giving only per cent recurrence 
worthy mention. part the operation 
original with us. Success depends the 
arrangement the steps the operation and 
attention detail. The ideas here expressed 
are the result experiences covering over two 
thousand hernia seen forty years 
surgical practice. 

1900 1913 the Bassini type opera- 
tion with transplantation the cord was fol- 
lowed. Catgut was used suture material. 
Our recurrences were per cent. 

Following year (1913-1914) Johns Hop- 
kins Hospital, under Dr. 
changed silk suture material with 
marked improvement our results. this 
time used silk for four years. Due poor 
conditions regards asepsis our local hos- 
pital gave the use silk. were 
remove numerous stitches from in- 
fected wounds. Our results with catgut re- 
gards recurrence were not good with silk 
and our infections were unchanged. condi- 
tions our hospital improved returned 
the use silk 1922. the last fifteen years 
silk alone has been used the repair inguinal 
hernia. 

Two years have been spent extended 
review our results. have accepted for 
statistical purposes (1) all listed cases that have 
stood the test time, from one fifteen years 
—no recent cases; (2) only patients personally 
examined; (3) only patients who have answered 
questionnaire covering recurrences other 
undesirable results; (4) bilateral hernias are 
This type hernia separately 

Our figures include (1) unilateral inguinal 
hernia direct, indirect, combined; (2) pa- 
tients primarily operated elsewhere who were 
operated our staff for recurrence; (3) 
patients with strangulated hernia whose condi- 
tion operation justified real attempt 


repair. These limitations left with only 300 


that could used for statistical purposes. 


TABLE 
STATISTICS—UNILATERAL INGUINAL HERNIA 
300 cases—recurrence rate per cent 
Undesirable sequelz: 


Weakness upper part wound ........ 
Hernia opposite side 
testicle 
Burning wound after heavy work....... 
Stitches requiring removal (ten cases)..... 


total sequele patients, practically one 
ten. 


Operation.—All our surgical patients have 
special pre-operative estimate. This gives 
warning undesirable features and affords 
opportunity for considerable pre-operative treat- 
ment. favour spinal anesthesia for hernia 
operations. Many our cases have had ether 
and many, local anesthesia. 

The skin incision out with the 
point the knife ensure that the in- 
cision runs parallel and well above Poupart’s 
ligament. Under tension the fingers the skin 
cut squarely, the incision starting well above 
the internal ring and ending with hockey 
stick upturn near the pubes. The fatty layer 
cut squarely. The vessels are isolated and 
clamped that they can tied without the 
inclusion any fat. 

With the handle the knife the fascia 
the external oblique widely exposed, the dis- 
section being carried well beyond internal and 
external rings and well below Poupart’s liga- 
ment. the exposure carried high 
along the rectus muscle, that there will 
tension there. The pillars the external 
ring are dissected clear. finger inserted 
into the external ring and the incision into the 
external oblique fascia started there, the lower 
pillar being left intact. The incision carried 
well above the internal ring, the fascia opening 
out into two good sized flaps, the lower one 
least one inch width and the upper one twice 
wide. 


The nerves, the ilio-inguinal 
gastric, are oriented this stage and dissected 
sufficiently allow them pushed out 
the way. 
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every case flap rectus fascia, suffi- 
ciently wide reach Poupart’s ligament with- 
out tension, mapped out. necessity, this 
flap will crescentic shape follow the 
line Poupart’s ligament. will taper down 
near the pubic spine but widen markedly above, 
cover the increasing width between the 


edge the rectus and Poupart’s ligament. 


done with sharp knife bleeding 
results. any bleeding occurs the bleeding 
point once stopped encircling suture 
fine silk. After the flap outlined and freed 
turned back and left its normal position 
until later. 

The cord picked masse with two 
fingers sure its location and along 
the centre the cremaster muscle split. Work- 
ing inside the cremaster, the cord proper 
isolated inserting the fingers below that 
clear space can outlined. The cord 
whole dissected from its bed that its com- 
ponent parts can easily outlined. The vas 
deferens with one two accompanying veins 
dissected clear sharp dissection. 

The isolated, opened and cleared 
the internal ring. The neck the sac cleared 
all sides. finger inside the sac facilitates 
the dissection. This leaves the extra veins 
actual variocele removed. The veins 
are clamped above and below and the centre 
section removed. The ends are doubly tied. The 
sac split well down its distal side, and, with 
the finger inside, the pad fat the internal 
ring removed, present. this stage the 
index finger inserted inside the peritoneum, 
and careful search made for direct hernia 
for any potential weakness. believe 
neglect this examination the explanation 
many recurrences. 

With the sac still present, the first closing 
stitch purse-string suture inserted, the 
neck the being sewed the inside. 
The epigastric artery located, and this first 
suture placed the inside the sac close 
the artery possible. This made safer 
picking the locations with 
dissecting forceps. each stitch placed the 
peritoneum pulled down much possible. 
The neck the sac firmly closed. The excess 
sac cut off. our experience that 
commonly there considerable fibrous tissue 
the neck the sac. leave enough the 
sac that second row interrupted silk 


sutures can inserted. With one these. 
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stitches, inclusion with our first closing 
stitch, can usually make closure the 
sac and fair closure the internal ring. 
would emphasize that make these procedures 
safe dissecting must used especially 
near the epigastric and femoral vessels. 
properly done there complete closure 
the sac with funnel-like depression the 
peritoneal side and strangulation tissue. 

The wound now ready for closure. The 
reduced cord left its natural position 
covered over the cremaster and overlapped 
the internal oblique. make attempt 
stitch muscle Poupart’s ligament nor 
stitch down the conjoined tendon. de- 
pend the muscles act elastic pad 
between the transversalis fascia and the fascial 
repair are about make. The crescentic 
flap rectus fascia brought down Pou- 
part’s ligament and sewed with interrupted silk 
sutures the shelving edge. This flap comes 
well above the internal ring above. The ex- 
ternal ring closed near possible the 
reduced cord. This extra layer fascia, 
broad sheet living suture well worth using 
every case, however simple the hernia may 
appear be. The upper layer the external 
oblique fascia also sewed Poupart’s liga- 
ment with interrupted sutures, and finally 
third row sutures used the overlapping 
lower flap. 

The wound thoroughly washed out with 
normal saline. This removes any free fat 
small blood clots and starts any potential 
bleeder. The dead space the fat closed 
interrupted sutures finer silk. The skin 
closed interrupted silk sutures. tension 
sutures are used. They are not necessary and 
are often the factor that induces skin infection. 

Sufficient dressings are applied under ad- 
hesive plaster give some pressure and support 
the wound for the first hours. not 
hesitate use indwelling catheter, stomach 
tube introduced through the nose, any other 
measure that will avoid distension and straining. 


CoMMENTS 


found that considerable number 
right inguinal hernias followed the McBurney 
for appendicitis. This is, doubt, 
due blind tearing injury nerves 
muscles when this incision used. Our staff 
has used the transverse incision for appendicitis 
all except frank abscess cases since 1914. 
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feel positive that the number right-sided 
hernias will much lessened using the trans- 
verse incision. This due the fact that the 
nerves can oriented and protected from 
injury. 

Bilateral inguinal hernia.—We believe the 
recurrence rate all hospitals over per 
cent. have cases bilateral hernia 
our follow-up series. This gives ratio one 
five between bilateral and unilateral inguinal 

Our are evenly divided between those 
before years age and those older. small 
proportion are children, the higher propor- 
tion coming the stress period adult life. 
those over years age many cases are 
due underlying causes such enlarged 


strictures, increasing obesity, chronic 


bronchitis. obvious that these causes must 
removed, possible, good results are 
obtained. 

has been stated that the poor results 
bilateral hernias may due (1) the extra 
time taken for operation; (2) long anesthesia; 
(3) lessening care technique; (4) fatigue 
the surgeon; (5) lower resistance the 
patient; (6) double chance complications. 
Our bilateral cases are operated two teams, 
operating simultaneously that these objections 
not influence our 

spite this our were per 
cent until became acutely aware our 
failures. gave the Pfannensteil type 
incision had used ten cases and went back 
two incisions. looked more carefully for 
direct hernia weakness. our cases, 18, 
per cent, showed the direct hernia type 
weakness. put extra silk stitches, and 


Milner (Reigate) writes: spry and voluble old Dublin 


hundred summers (who says she has had two 


attacks pneumonia the past) had rigor six days 
ago, and was found have temperature 102.4° 
Pulse and respiration were not unduly hurried—92 and 


Marked dullness was discovered the left base, 
the diagnosis lobar pneumonia was obvious. The 


some eases used fascial grafts from the thigh 


side. 

Reeurrences our recent cases are per 
cent per patient per cent per 
100 cases this would mean seven more dissatisfied 
patients than unilateral cases. 

Direct hernia.—Where weakness the direct 
type found (1) attempt change 
pantaloon type sac into single leg type; 
(2) the transversalis fascia and invert 
the weakened area numerous quilting silk 
sutures; (3) not hesitate add fascial 
strips, obtained from the external oblique 
from the fascia lata, the defect bad one. 
This rarely necessary, and usually depend 
our rectus fascia flap. 

Congenital muscular weakness.—This the 
cause many the bilateral cases which come 
early life. have had the experience 
following the work colleague who believed 
for some time that all hernia cases was 
advisable operate the well side. finally 
gave this idea the recurrences had were 
mostly the unaffected side. our 300 case 
series had only per cent occurring 
the opposite side. would regard this 
proof that hernias are not usually primarily 
due congenital muscular weakness. 


SUMMARY 


operation has presented that has 
resulted only per cent recurrence. 

This operation includes the best type living 
suture, additional fascial layer taken from 
the immediate vicinity the operative field. 

Our statistics demonstrate that this use the 
rectus fascia causes symptoms weakness 
only per cent the cases. 

ourexperience silk the best suture 
material. 


only was sulfapyridine, gram four-hourly, 
together with drams four-hourly John Jamieson’s 
best. The result was dramatic. The temperature fell, 
step step, during twenty-four hours the normal 
line; pulse and respiration also. Physical signs only now 
became elicited auscultation, and the whole the 
left lower lobe was found consolidated. Reeovery 
six days complete, and the patient’s appetite 
voracious.—Brit. 
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SOME OBSERVATIONS MATERNAL WELFARE* 
Winnipeg 


OST you will remember that 1928 Dr. 

Helen Director the Division 
Maternal and Child Hygiene the Department 
Pensions and National Health, Ottawa, pub- 
lished article entitled Mortality 
Canada’’. This paper provoked great deal 
public well medical comment. The 
situation set forth Dr. showed 
conditions Canada compared with many 
other countries highly undesirable. 
that time appeared the Province 
Manitoba had the unenviable record having 
the highest provincial maternal mortality rate 
the Dominion. Dr. Montgomery, then 
Minister Health and Public Welfare Mani- 
toba, instructed members the Department 
start investigation all maternal deaths 
ascertain just what the situation was, and with 
the hope that such study might least 
educational and improve This 
was commenced the year 1928 and has been 
continued without interruption since that time. 
Two reports five-year periods have already 
been prepared and published. became ap- 
parent the compilation the returns from 
physicians respect maternal deaths that 
one the outstanding causes our high 
maternal death rate was the lack adequate 
before child-birth. far Manitoba 
concerned the work entailed has been justified. 
During the last seven eight years our maternal 
mortality rate has remained consistently below 
the average for Canada. 

Following the re-organization the Depart- 
ment Pensions and National Health, Ottawa, 
1936, and the re-establishment Division 
Maternal and Child Hygiene the Federal 
field, the matter maternal welfare was brought 
for consideration the Dominion Council 
Health meeting 1937. was suggested 
that demonstration maternal welfare 
might set various points throughout 
Canada, and after considerable discussion 
Committee was appointed canvass ways and 


paper read the Seventy-second Annual 
Meeting the Canadian Medical Association, Win- 
nipeg, June 26, 1941. 


means doing something respect improv- 
ing maternal welfare. The Committee, under 
the Chairmanship Dr. Phair, Toronto, 
decided that before any definite program could 
outlined any demonstration centres in- 
augurated should have more information 
regard what happened during pregnancy not 
only respect the mothers who died, but 
also respect those who apparently got 
through the ordeal satisfactorily, and recom- 
mendation was made the Dominion Council 
Health that study should made all 
pregnancies given area, over definite 
period time. The Province Manitoba was 
offered the territory which this study 
might conducted, and the Dominion Council 
Health accepted the offer and instructed the 
Committee ahead and make the necessary 
arrangements. 

The Committee thought that should try 
and obtain complete pregnancy records from 
least 15,000 births. Births Manitoba total 
approximately 12,000 year, was felt that 
the study should conducted over two-year 
period. The International Health Division 
the Rockefeller Foundation and the Canadian 
Association were approached for funds, 
and through the generosity these two organi- 
zations, together with assistance from the De- 
partment Pensions and National Health, 
Ottawa, and the Department Health and 
Public Welfare, Manitoba, with personnel, the 
study was started May 1938, and con- 
tinued for two-year period which ended April 
30, 1940. would like repeat that this study 
was one, and particular credit 
must given the committees Maternal 
Welfare the Canadian Medical Association 
and the Manitoba Medical Association for their 
invaluable preparing the question- 
naire and establishing code for the compilation 
information the completed forms. 

The response and co-operation the medical 
profession Manitoba were unanimous that 
instead getting the minimum 15,000 com- 
pleted records thought should have some- 
thing over 22,000 have been received. When 


realizes that there are approximately 125 
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items which may tabulated from each record, 
besides combinations these, one will see what 
tremendous job try and get all the 
information off and proper tabulated form. 
hope the work will finished this year and 
the completed report printed and distributed 
early 1942. was impossible this for 
the purposes this paper, and order try 
and ascertain just what the situation was 
respect prenatal care, the middle year the 
Survey, namely, from January 1939, Janu- 
ary 1940, was used. All records pertaining 
pregnancies which took place this period 
have been summarized with this view and 
wish for few moments the results 
this summary. 

For the purposes the study tried 
define just what might complete adequate 
prenatal care, and after consultation with the 
Section Obstetrics and Gynecology the 
Winnipeg Medical Society was decided that 
might consider that those cases which there 
were from five seven consultations between 
the physician and the prospective mother had 
had adequate prenatal care. Complete prenatal 
care was defined those which eight more 


were made the woman her physician. 


However, for the purposes simplicity, are 
going consider adequate and complete pre- 
natal care one category, namely, adequate 
prenatal care, and arbitrarily say that all those 
who received less than five consultations did not 
receive prenatal care. 

During that year, 13,908 births were notified 
within the province. these, 11,657 were at- 
tended physicians, and these have 
total 10,600 completed records. Table gives 


MANITOBA PREGNANCY 1939 
GENERAL 


Records pregnancies received from physicians 10,600 
(or 91% cases attended) 


these figures with percentages. extremely 
satisfactory note that the births attended 
physicians, per cent the cases attended 
have been reported the Survey. 

One the surprising things brought out 
the study, particularly refers ap- 
parent rural province such Manitoba, was the 
high percentage deliveries taking place 


II. 
(10,600 Recorps) 
Cases 7,742 (or 73%) 
Adequate prenatal care............... 


hospital. Table indicates that per cent 
whether city rural, took place hospital 
the hospitalization percentage cases receiving 
adequate prenatal care considerably the 
highest. Even the hospitalization percentage 
eases that received prenatal care, according 
our definition, exceedingly high, you 
see, per cent. 

tabulated the records show just how 
much prenatal care was given. Table III shows 


III. 
PRENATAL (10,600 
Adequate more visits)........... 2,636 (or 25%) 
care, care stated............. 3,074 (or 29%) 


10,600 


this, and indicates that per cent the total 
records show that adequate prenatal care, accord- 
ing visits, was administered the physician. 
were interested going through the records 
make some study the cases which only 
one visit was made the prospective mother 
her physician, and this particular group, 
numbering 1,639 cases, only the visits were 
made before the fifth month. other words, 
only cases would have been possible for 
the physician have been any real advantage 
persuading the patient that she should get 
proper supervision. 

Table shows the distribution adequate 
prenatal care between primipare and multi- 
pare, between urban and rural, and between 


IV. 


ADEQUATE PRENATAL CARE CERTAIN GROUPS 
(10,600 


54.2% 38.0% 
30.7% 18.7% 
14.7% 6.8% 


all Anglo. 34.1% 


all other.. 17.3% 
all urban. 38.6% 


15.0% 


13,908 
Births attended physicians............... 11,657 
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those Anglo-Saxon origin and others. 
quite expected, course, that higher 
percentage primipare would receive adequate 
prenatal care, and also that higher percentage 
those living urban areas would come the 
the apparently small people 
rural Manitoba during the year under study who 
received what might considered adequate 
supervision during pregnancy. The study. in- 
dicates only per cent. Although mothers 
other than Anglo-Saxon blood amounted ap- 
proximately per cent our total 10,600 


records, only per cent this group 


adequate prenatal care. You will note that 
those Anglo-Saxon origin had twice this rate. 

These are the facts have found them 
the 10,600 records respect adequate pre- 
natal care have defined it. However, 
depends entirely upon what happened the 
visits, whether not the prospective mother 
received the care she was entitled to. There 
are certain procedures which think everyone 
will agree should form part doctor’s re- 
sponsibility giving pregnant woman proper 
supervision. have listed the order their 
importance what our opinion, and think 
the opinion most obstetricians, should 
the minimum items which physician must con- 
sider giving adequate care expectant 
mother. Table contains these. would 


TABLE 


PRENATAL CARE GIVEN WITH FIVE 
Visits (2,636 


Position 2,234 
Height, fundus above symphysis................ 884 


17,830 


Actual percentage total 10,600 who did receive 
accepted standard prenatal care 


like draw particular attention the small 
number blood Wassermann tests. From 
public health standpoint, and particularly from 
the standpoint protection the expected 
baby, this percentage far too low. en- 
couraging note the high number physical 
examinations, the estimations blood pressure, 
and urinalyses done, well weights recorded 
and examination for position the fetus. 


now take the actual work done the physi- 
cian reference the provision prenatal 
care, rather than our assumed definition, name- 
ly, five more consultations between the mother 
and her physicians, only per cent received 
what might considered minimum standard 
prenatal care. 

Certain statistics available from the study 
indicate. that adequate care may result pro- 
cedures that might hazardous the mother 
and child, particularly, one would think, given 
inexperienced hands 

Table sets forth certain complications, 
you can them that, which took place during 
labour the puerperal period. You will note 


VI. 


(10,600 


Adequate 

prenatal care Others 

percentage percentage 
Febrile puerperium........ 4.0 2.9 
Forceps delivery........... 24.0 18.6 
section.......... 1.1 0.6 


the high percentage who developed temperature 


amongst those who received adequate prenatal 
compared the others. However, this 
probably not true comparison because 
would reasonable expect that where pre- 
natal care was adequate, rise temperature 
would likely noted, particularly when 
high these cases were confined 
hospitals. You will note, also, that more women 
this group had delivery, also that 
more required Cesarean sections. must 
remembered that this group contains high pro- 
portion primipare indicated Table IV. 
the face this might all considered 
undesirable situation. However, that 
may, the adequate prenatal care, defined 
the first instance, really would appear 
very definite value the protection mother 
and baby. 

look Table VII will see that in- 
dications point the fact that judicious inter- 
ference experienced hands may means 


VII. 
(Per 1,000 Live (10,600 


Adequate 
prenatalcare Others 


percentage percentage 


Offspring (prenatal and neonatal) 36.0 44.0 
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reducing maternal and infant deaths. say 
because this is, believe, what 
actually occurred amongst this group high 
percentage these cases with adequate prenatal 
care were attended the specialists ob- 
all pregnant women Canada re- 
ceived only the set out Table would 
mean the saving the lives 168 mothers and 
1,150 babies each year. 

Careful consideration the information pre- 
sented leads the following conclusions: 

That the general opinion that adequate pre- 
natal care requisite are going im- 
prove maternal welfare can confirmed 

That far too low percentage expectant 
mothers Manitoba seek and obtain adequate 
supervision during pregnancy. 

That the type prenatal care given varies 
quite wide extent. 

That the maternal mortality rate ap- 
proximately the same the several provinces 
that conclusions one, two and three likely apply 
all Canada. 


These conclusions, our opinion being cor- 
rect, suggest the following recommendations: 

That organized medicine, namely, the Cana- 
dian Medical Association, through its Maternal 
Welfare Committee, should set minimum 
standard prenatal care. 

That the Canadian Medical Association 
must take its responsibility the education 
the medical profession Canada respect 
the necessity and desirability such minimum 
standard. 

That this standard, when set up, placed 
the hands official public health agencies 
with the request that intensive program 
inaugurated try insure that high per- 
pregnant women receive proper 
standard care. 

-And finally, speaking public health official 
for Manitoba, might urge that organized medi- 
cine give this yardstick the earliest 
possible moment that the Manitoba Depart- 
ment Health and Public Welfare can all 
out educational effort raise the standard 
maternal and infant welfare. 


SIMPLE METHOD FOR THE TRANSMISSION AND REPRODUCTION 
ELECTROCARDIOGRAMS* 


London, Ont. 


are times when the knowledge 

previous electrocardiogram help 
evaluating the significance changes found 
more recent tracings. Occasionally emergency 
may arise when this information would de- 
sired within shorter length time than that 
afforded our fastest postal transportation. 
The following method analyzing and plotting 
makes possible for them 
transmitted immediately either telephone, 
telegraph, radio. also may used 
means keeping permanent graphic record 
when copy not possible. Most 
the characteristics the electrocardiogram 
ean described the written spoken word. 
The peculiar characteristics the and 
segments are not always amenable this form 
description. method described below 
overcomes this difficulty and provides well 
graph for visual comparison. 


*From the Department Medicine, University 
Western Ontario. 


METHOD 

section chosen which representative 
the lead Using magnifying 
the commencement the initial deflection coin- 
cides with one the vertical time markings 
the Going from this point 
towards the right, each space between the 0.04 
sec. time-markings designated letters 
ete. and continuing until enough spaces are 
counted include the portion the tracing 
described and plotted. readings are taken 
from the under edge the tracing regardless 
the being either above below the 
iso-electric line. The point origin the 
line. The height the 
above the iso-electric line measured the 
horizontal millimeter markings the electro- 
cardiogram and designated +1, +2, ete. 
The depth below the line similarly 
measured millimeters but designated 


q 
q 
q 
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-2, Readings are made only the 
nearest 0.5 mm. 

Using the lower edge the tracing and fol- 
lowing the right, readings are taken from 


Fig. 


Fig. 1—The complex enclosed the circle re- 
produced Fig. Fig. complex enclosed 
the circle reproduced Fig. 


Fig. 


Fig. 


Fig. reproduction the encircled com- 
plex Fig. illustrating the ability reproduce 
the characteristics the original complex. Fig. 4.— 

illustrating that even small deflections such the 
relatively flat T-wave can reproduced graph. 


AND VITAMIN C.-—Mr. Wadsworth writes: 
Quite interesting correspondence has been taking 
place the above subject. one seems have gone 
into the question the true vitamin content rose- 
hips confection. Last year made from the hips 
Rosa rugosa confection the following method. The 
ripe hips were boiled with little water and strained 
through sieve, equal quantity sugar was added, 
and the whole boiled unfil formed jelly cooling. 
This made very pleasant confection. The vitamin 


the point where the tracing crosses the vertical 
line leaves the section. Should this line 
both positive and negative any one section, 
these are then designated their sequence 

Fig. for example the complex chosen 
indicated. the first vertical section, which 
section the tracing descends line, which 
equals mm. below the line and 
therefore designated this same section 
the tracing rises lines, which equals mm. 
above the line and leaves the section 
this level and therefore designated +8. 
This section therefore written and 
and charted shown Fig. the second 
section, which section the tracing 
the section. This then recorded and 
+1. the next section the line leaves 
+0.5 mm. and thus recorded +0.5. 
the next section the tracing ascends +1.5 
mm, and mm. and then re- 
maihs this level the commencement 
the next wave. 

The segment can now tran- 
Using graph paper, this complex repro- 
reproduced further demonstrate the ease and 
fidelity this method. 


This method was evolved during study carried 
out the Lahey Clinic under the direction Dr. 
Lewis Hurxthal. 


content the pulp the original rose-hips was equiva- 
lent 777 mg. ascorbic acid per 100 grams, and 
that the final conserve was equivalent 378 mg. 
ascorbic acid per 100 grams. These figures are far 
advance the vitamin content the much-vaunted 
orange, and there doubt that source vita- 
min rose-hips cannot ignored. The pulp the 
very large hips the Rosa rugosa can eaten when 
ripe; has pleasant flavour tomatoes, Two 


these are practically equal orange.—Brit. 
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SURVEY THE GOITRE SITUATION SOUTHERN SASKATCHEWAN 


Regina 


URING the past few years there have 


peared the literature surveys goitre 
problems various parts Canada and the 
United States. such survey has been under- 
taken this part Saskatchewan. This fact, 
added definite impression that there has 
been marked increase our thyroid problem, 
led attempt survey 100 cases, 
determine whether there was increase the 
problem, and, so, the apparent reason for the 
increase. 

survey the records shows that there has 
been gradual increase the number opera- 
tive thyroid cases the Regina General Hos- 
pital. 1931 there were cases; the number 
year year until 1938 had 85, 
increase nearly 300 per cent. 

This increase can, course, attributed 
variety factors. (1) There doubt that 
the financial distress large part our 


people the past few years has made neces- 


sary for many them seek medical services 
home, when had not been for financial 
embarrassment they might have gone larger 
(2) Modesty suggests that some our 
people are beginning realize that efficient 
medical services can now obtained home. 
(3) opinion that, owing the drought 
conditions that have prevailed for the past few 
years, very definite change the character 
chemistry our water supply has occurred, 
and this, has important bearing 
the increase cases. This phase will dis- 
cussed later. 

order have more comprehensive 
opinion the whole subject analyzed 
last hundred cases, extending over period 
just over two years. The data that follow are 
derived from study these cases. 

marked the map the areas the 
southern part the province whence these 
cases sprung. The result, even for few cases, 
was very illuminating. The patients appear 
have come from several very definite areas. 
would interesting link this group 
cases with those the other men who 
thyroid work, being apparent that our re- 
ferred work would come from different sources. 


was able divide the cases among five quite 
definite areas: one area including Regina and 
the surrounding country for circumference 
miles accounted for per cent the 
series; second area centred around Qu’Ap- 
pelle; third area centred around Weyburn; 
fourth area included the territory bounded 
Govan, Raymore, Cupar and Ituna. Lastly, 
there was curious string cases running 
along the extreme south part the province 
from Shaunavon Weyburn. This represented 
per cent the series, and significant 
that this district was probably the worst 
drought area. 


Albert 


ford 


the population the southern part the 
province uses well water almost entirely for its 
drinking supply was decided make 
examination the water from many sources 
supply possible these areas. in- 
debted Dr. Riddell, provincial analyst, 
who out these examinations. His report 
follows, and brings out some exceedingly 
interesting facts. The cause endemic goitre 
not definitely known. Experimentally, 
has been shown that there definite relation- 
ship between the pituitary and the thyroid, and 
the future treatment this condition may 
take some form gland therapy. known 
that iodine plays definite part the 


thune 
— 
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tion the thyroid, and was opinion that 
the lack iodine our water supply was im- 
portant our goitre problem. 

prove disprove this assumption, 
samples well water were collected from five 
areas, from which considerable number the 
cases this series came, namely, Regina, 
Qu’Appelle, Bethune, Shaunavon and Weyburn. 
were unable obtain more samples but 
these covered fairly wide and are, 
think, sufficiently well distributed for our pur- 
pose. control two samples lake water 
were examined, one from the Qu’Appelle lakes 
and one from Wascana Lake. The two latter 
samples were surface water. The former were 
from drinking water supplies. 

The results were follows: 


Regina—iodine, less than 0.6 parts per million million. 
Weyburn—iodine, less than 0.6 parts per million million. 
Bethune—iodine, less than 0.6 parts per million million. 
Qu’Appelle—iodine, less than 0.6 parts per million 
million. 
Shaunavon—iodine, less than part per million million. 
The control specimens water from Wascana and 


the Qu’Appelle lakes showed less than 0.5 per million 
million. 


The normal requirement iodine drink- 
ing water estimated part per 1,000 
million. Our tests drinking water and the 
lake water used control would tend prove 
that the southern part the province there 
definite deficiency iodine the water 

iodine comes chiefly from the earth 
and vegetable compounds, contention 
that, due the lack rain the past ten 
years, our drinking source, which well water 
nature, has lost the iodine content, which 
should get from the earth and vegetable 
material surface seepage. This factor, 
believe, plays important part the present 
incidence goitre. 

The age incidence was considerable in- 


Age Cases 
percentage 


One can infer that the condition one that 
the majority cases begins early 
adolescence, per cent cases occurred 
between the ages and 50. 


The keeping with most 
figures reported from other areas, namely, 
per cent females, per cent males. The 
percentage married single was 51. 
per cent the female cases there was very 
definite history menstrual disturbance asso- 
ciated with the thyroid condition, and per 
cent the series there was history other 
cases the immediate family. 

approaching patient feel that there are 
three very definite questions that must 
answered before diagnosis can made. 

there definite goitre swelling the 
neck? This can established except those 
cases which the gland substernal, and 
cannot seen felt, and can recognized 
only the x-ray, and some cases Graves’ 
disease where the gland, although very small, 
may most active. 

Are there any the usual toxic symp- 
toms? 

Are there pressure symptoms, difficulty 
swallowing and breathing, hoarseness 
changes voice? 

addition the above more less obvious 
symptoms there are adjuncts diagnosis such 
the basal metabolic rate, and such laboratory 
tests the estimation iodine the blood, 
the Perkins’ iodine tolerance test. Unfor- 
tunately our laboratory not equipped 
undertake these latter tests, but the fact re- 
mains that for general purposes the basal meta- 
bolism rate the simplest and most widely 
used confirmatory test. 

With the above plan approaching 
thyroid case mind, study series 
cases showed that definite swelling the 
gland was present every Secondly, 
that every case showed the usual trend toxic 
symptoms greater less degree. Thirdly, 
that per cent the series showed the 
presence pressure symptoms. 

The symptoms given the patients were 
multiple and varied, and the order their 
frequency were follows: nervousness, swell- 
ing the neck, palpitation, shortness breath, 
digital tremor, weakness, difficulty swallow- 
ing, loss weight (very often spite good 
appetite), menstrual disturbance, heat in- 
tolerance and excessive perspiration, dizzy at- 
tacks, precordial pain, nausea and vomiting, 
and exophthalmos. 


. 


144 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


The earliest period symptoms was four 
months and the longest duration was fifteen 
years. 

Estimation basal metabolism was done 
every case this series, and have divided 
them into two classes. First, that which the 
rate was plus; the highest was 78; the lowest 
The second group comprised ten cases 
which the rates were all minus, and yet each 
had definite symptoms hyperthyroidism. 
These cases usually had history mild 
thyrotoxicosis extending over period years, 
and the symptoms had developed insidiously. 
Many these patients had been seen other 
men and diagnosis thyroid involvement 
was made because the basal metabolic rate was 
low. This type case has been well described 
Davison and Poer, and they have well 
named the condition hyperthyroidism 
with low basal metabolic rate. 

interesting note that the follow-up 
reports received from this group, eight reported 
being entirely relieved symptoms, one 
was considerably improved, one was not heard 
from. are all aware the old saying that 
there cannot hyperthyroidism without 
the basal rate. The ex- 
periences many writers and this series would 
tend prove that hyperthyroidism can exist 
the presence low basal metabolic rate. 

There doubt that the higher the basal 
metabolic rate the more severe are the symp- 
toms. This was borne out this series, and 
those cases with basal metabolic rate plus 
over required much longer preoperative 
preparation and had longer 
convalescence. 

Owing the variety. pathological group- 
ings the American Association for the Study 
Goitre has endeavoured arrange the many 
existing classifications more standard 
grouping, which would give clinical well 
pathological picture. have, therefore, 
adhered their classification this series. 
They decided four main groups, which 
not think entire field thyroid 
struma lymphomatosa, Reidel’s, the malignant 
growths, and the chronic hyperthyroidism 
Davison and Poer. 

Therefore, using the above, was able 
group series cases follows: 


1941 
Hashimota’s struma lymphomatosa ..... 
and not appearing this group, but 
recognized, 
Reidel’s 
Diffuse malignant transformation 


Carcinoma, various types; 
Sarcoma, lympho-sarcoma and 
fibro-sarcoma. 


This grouping, while quite consistent most 
the cases, showed definite pathological mix- 
ing the types the same gland. Two the 
cases, pathologically, were mixture groups 
and two, mixture and and the ten 
ease hyperthyroidism belonged 
groups and groups and groups and 


The two cases struma lymphomatosa 
showed definite clinical symptoms hyper- 
thyroidism, though the symptoms were not 
marked. The duration the disease was two 
years. one the basal metabolic rate was 
minus 13, the other plus Subtotal thyroid- 
ectomy was performed each and date 
the results have been quite satisfactory. 


The malignant adenoma occurred girl 
22. She showed marked symptoms. The 
basal metabolism rate was plus and patho- 
logical examination revealed malignant 
adenoma each lobe. Each nodule was sur- 
rounded area marked hyperplasia. 
evidence metastasis could found. 
date her condition satisfactory. 


not the purpose paper such this 
discuss operative procedure. Surgery the 
thyroid now well defined that anyone 
conversant with thyroid surgery has his own 
technique well established. There are, how- 
ever, few very important points pre- and 
post-operative treatment that may well con- 
sidered. Having decided that thyroidectomy 
indicated, the preparation the patient for 
operation paramount importance. 

Adequate bed rest hospital essential. 
have proved repeatedly that rest home, 
surrounded relatives, not sufficient, and 
insist bed rest hospital. gratifying 
see how quickly the average case will quiet 
down. poor risk thus converted into 
good one. 

The average hospitalization this series was 
8.74 days. This average was increased two 


severe cases that. required days 


q 


q 
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respectively pre-operative preparation. Ex- 
cluding these two cases the average was 5.6. 

Lugol’s solution pre-operatively neces- 
sary. The average dose minims 
three times daily for the rest period. This can 
started before the patient enters hospital. 
Lahey, Boston, has aptly stated that the 
majority cases Lugolization has practically 
done away with the necessity preliminary 
ligation. 

Nervous symptoms are, believe, best con- 
trolled suitable doses phenobarbital, 
given usually morning and afternoon. Abso- 
lute rest night essential. 

Pre-operative oral hygiene necessary, 
and any foci infection should cleared 
before operation. 

Fluids excess should administered 
mouth before operation, and mouth and 
intravenously after operation. The work 
Pemberton and other investigators has shown 
that the storage mechanism the liver 
greatly impaired hyperthyroidism. These 
patients then require extra carbohydrate be- 
fore and after operation. Intravenous glucose 
most satisfactory method supply this 
deficiency, and lessen the possi- 
bility acute degeneration and simple atrophy 

elimination vitamin B,. This increases liver 
operative cases. 

There are two points only operative pro- 
that wish discuss. The first 
plea for the more liberal use the two stage 


has done more, probably, than 


any other one thing reduce operative mor- 
tality. now resort this procedure our 
very cases. quite appreciate that 
expense and inconvenience force upon 
your patient two periods hospitalization, 
but far better this precaution bring 
your patient through safely. certainly re- 
duces the seriousness post-operative con- 
valescence, and most certainly will reduce the 
operative mortality. 

second point the use cyclopropane 
hands the safest all types anesthesia. 
permits easy intubation, which must 
done some thyroidectomies, eliminates 
one the annoying complications, tracheal 


The patient quickly and easily 


brought out the anesthesia before closing, 
thus assuring dry field. 

essential. This, possible, best obtained 
private room, and for the first hours 
must given the extent that com- 
plete rest obtained. like feel that the 
first hours more less blank far 
patient concerned. Copious fluids are 
given mouth they can tolerated, and 
for the first hours intravenous saline and 
glucose. Thyroid cases need and can take all 
fluids possible. employ heart stimulation 
from the onset with precordial ice packs, and 
despite the controversy the benefit 
Lugol’s post-operatively, feel from own 
experience that has some benefit. 

The average post-operative hospital period 
this series was days. This was raised 
one case that was days hospital. Ex- 
this case, the was 9.5. The 
future convalescence the patient must 
guided condition the individual. 

Follow-up cards were sent each case 
this series. received replies from 68. They 
were graded relief their toxic symp- 
toms follows: complete recovery, 55; con- 
siderable improvement, 10; some improvement, 
There were deaths. 

the two deaths, the first died hours 
after operation. The patient went into definite 
thyroid storm from which she did not re- 
eover. She rapidly from myo- 
failure. belief now that two- 
stage operation this case might have avoided 
the fatality. The second was case complicated 
disease. She had four-plus Wasser- 
mann test for which she was treated. Her pre- 
operative period was days, and she was 
deemed good risk. Post-mortem examination 
revealed aortitis, myocardial degenera- 
tion and broncho-pneumonia. 

this series three two-stage operations were 
resorted to. They were all extremely 
this method was deemed advisable. 
The average period between operation was six 
weeks. They all made excellent recoveries. 

Four the cases were second operations; 
they had previously been operated else- 
where. One patient had one lobe removed 
years previously and returned with the second 
lobe involved. The remaining three had had 
inadequate operations, only small portion 
each gland having been removed, one recent- 
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four months before. was noted that the 
return normal was unduly prolonged 
these latter cases. 


one this series preliminary ligation 
was resorted to. The patient was woman 
aged 54. She was the exophthalmic type. She 
was desperately ill, and even partial lobectomy 
was considered inadvisable. She returned 
two months much improved that subtotal 
thyroidectomy was performed quite safely. 
She made complete recovery. 


CoNCLUSIONS 


The etiology goitre has not yet been 
discovered. 


The condition occurs endemically certain 
areas, 


Uhlenhuth has proved experimentally that 
the anterior lobe the pituitary manufactures 
and excretes specific hormone that has 
called the ‘‘thyreoactivator’’, and has shown 
that this hormone control thyroid activity. 
The future treatment thyroid conditions 
may the use such extract. 


opinion that there has been definite 
the incidence goitre southern 
Saskatchewan. 


The water analysis shows that the areas 
from which series cases was derived 
there was almost complete lack iodine 
the water. These areas are situated what 


Bomss Over three weeks air-raid 
warnings and sporadic raids the aerial assault the 
capital city the British Empire opened force 
p.m. Saturday, September 7th, and has gone 
since then with little intermission. Day day brief 
official and semi-official announcements damage done 
life and limb, property and services, have been 
made radio and the newspapers. are not 
position add these reports collate them. 
For us, for many others, work goes under 
difficulties and subject much interruption and 
delay, and communications are precarious. Readers will 
understand, and there can need apologize for 
unintended neglect default the part those who 
are doing their best produce and distribute the 
Journal under adverse conditions for which there 
precedent. The bearing and spirit Londoners under 
this ordeal have won the applause all except their 


has been called the drought area for the past 
ten years. 

The water supply from these areas chiefly 
derived from wells, and has lost the past 
dry years its natural addition iodine from 
vegetable matter from surface seepage. 

therefore, think advisable that steps 
taken these areas rectify this absence 
iodine its use artificially. 

And, finally, goitre prevalent our 
part the country, and its onset insidious, 
and the condition may well advanced with- 
out great increase the basal metabolism rate, 
would urge the profession the watch, 
that earlier diagnoses may made. 


desire express thanks Dr. Moore, who 
assisted the pathological side the paper and 
Dr. Riddell, Provincial Analytical Chemist, who 
did the analytical work. 


goitre endémique considérablement augmenté 
dans Saskatchewan sud: 300 pour cent ans. 
Cent cas étudiés depuis deux ans font l’objet cette 
étude. cause précise goitre endémique nous 
échappe, mais faut noter que nos eaux, puits 
riviéres, ont pourcentage d’iode beaucoup plus bas 
que normale. signes observés sont, général, 
ceux goitre toxique, avec parfois, dyspnée 
des troubles menstruels. Parfois, chez les cas anciens, 
arrive que métabolisme basal soit anormalement bas. 
thyroidectomie partielle donne des résultats excel- 
lents chez les malades bien préparés, endormis 
cyclopropane. moyenne séjour hospitalier aprés 
l’opération fut 9.5 jours. est toute urgence 
remédier déficit iode potable par 
tion artificielle métalloide d’une part, d’autre 
part, dépister dés début tous les cas goitre 
région. JEAN SAUCIER 


enemies. Writing from direct observation can praise 
the people who work with and around for their calm 
courage and devotion duty. From every quarter 
the metropolis come stories heroism doctors and 
nurses and their fellow-workers the rescue and 
casualty services, and these can matched accounts 
that have filtered through from many other cities and 
towns already attacked. One the blackest features 
the air war Britain has been the brutal bombing 
hospitals. The tale cannot yet told, but com- 
mon knowledge that number hospitals Central 
London and the area around have suffered great dam- 
age—among them several teaching hospitals world- 
wide fame. The fighters the R.A.F. have done and 
are doing wonders counter-attack, and the ground 
defences are work day and night, but not even they 
can certainly protect our scattered medical institutions 
from the bomber far overhead who recognizes claim 
common humanity.—Brit. J., 1940, 392. 
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ABNORMAL INTRAVENOUS GLUCOSE TOLERANCE LIVER DISEASE* 


With the technical assistance 


Mary B.A. 


Vancouver 


ECAUSE the oral glucose tolerance test de- 

pends part upon uncontrollable factors, 
such the time taken for the test dose 
glucose pass from the stomach the duo- 
denum and the rate absorption from the 
intestine, its usefulness experimental 
method the study abnormalities glucose 
metabolism other than diabetes will always 
limited. The possible errors due delayed ab- 
sorption have been discussed recently Tun- 
These authors have all mentioned the important 
sources error due the variable factors for 
the individual such (1) the influence nausea 
the sweet drink; (2) the delayed 
absorption due intestinal diseases such 
disease, and intestinal tuber- 
and (3) the altered rate absorption 
due the character the sugar ingested. 
place the oral Crawford and Ross have 
each suggested standard intravenous glucose 
tolerance test applicable for use children, while 
Tunbridge and Allibone have described similar 
technique for adults. The data concerning the 
variations intravenous glucose disease 
states are incomplete for both children and 
adults. The object this report present 
further observations the intravenous glucose 
tolerance disease, using similar standard 
test. previous preliminary report the 
author,® following the work Ross, indicated 
that liver insufficiency was accompanied 
delayed intravenous glucose clearance and that 
might improved the administration 
liver extract. Hence attempt also made 
this report confirm these findings 
larger series patients. 

For comprehensive review and summary 
the previous literature intravenous glucose 
the reader referred recent re- 


The expenses this work were defrayed from 
grant made the National Research Council Canada. 
Laboratory facilities for the investigation were given 
the Department Tuberculosis Control, Provincial 
Board Health, Dr. Hatfield, Director. 


port Tunbridge and sufficient 
note here that the past twenty-five years 


numerous authors have reported investigations 


this subject, using widely varied techniques. 
The present methods conform closely with the 
standardized technique the recent authors 
mentioned above. The control results are com- 
parable, and hoped that the observations 
with standard technique will provide clearer 
picture the significance altered intra- 
venous glucose tolerance disease states, espe- 
cially where liver involvement suspected. 


METHODS 

The following procedure was adhered all 
Anhydrous glucose C.P. was dissolved 
normal saline and injected intravenously the 
gravity funnel method per cent solution. 
period from minutes was taken for 
the injection all cases, but the majority 
was possible limit the injection time be- 
tween 214 and minutes. the preliminary 
control tests fixed dose 100 the solu- 
tion was used for each individual. the sub- 
sequent tests this dose was altered 0.5 grams 
glucose per kilogram body weight, for 
reasons discussed later. 

Finger-prick blood sampling (0.02 began 
exactly minutes after the end the injec- 
tion and continued minute intervals for 
minutes, then minute intervals for 
minutes. The glucose content each sample 
was estimated adaptation the Hage- 
dorn-Jensen method Rappaport and 
Usually the estimations were made 
immediately, but the few exceptions were com- 
pleted within hours. Such delay was found 
have effect the sugar estimation, pro- 
viding the first stages the procedure were 
done This technique was 
able for the purpose and resulted only one 
two failures, which were excluded from the 
results, 

The resultant blood sugar values were plotted 
the form graph, the ordinates represent- 


4 
| 


1941 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


148 


Mite 3 4 «$0 


Min. 202 30 40 60 


— —|— 


Aug. 1941] TOLERANCE TEST LIVER DISEASE 149 


ing the blood sugar mg. per cent, and the 
abscisse, the time minutes. The graph 
curve given this method termed the intra- 
venous glucose tolerance curve and represents 
the rate clearance from the blood injected 
glucose. 


RESULTS CONTROLS 


control group, healthy volunteers from 
the intern and nursing staff the Vancouver 
General Hospital were used. All the tests were 
done between and a.m., after fasting for 
the previous hours. The subjects had all 
been mixed hospital diet prior the tests. 

The first male controls were done using 
standard dose 100 per cent solu- 
tion glucose normal saline. obtained 
variations the which considered 


explainable only the basis variations 


body weight (interns ranging from 131 215 
nurses ranging from 189 lbs.), was 
decided repeat these control subjects, 
varying the dose according body weight. 
dosage 0.5 grams per kilogram body weight 
per cent solution was used. 

The results these control tests are shown 
Fig. which illustrates, means composite 
curves, the following: A—Average healthy 
interns given 0.5 grams glucose per kilogram 
body weight per cent solution; 


age the same subjects shown Curve 
given 100 c.c. per cent solution intra- 
venously. 

0.5 grams glucose per kilogram body weight, 
showing the area covered normals, with com- 
posite Curve superimposed. 

The comparison our control observations 
with those other recent authors shown 
which our results are plotted against 
glucose for bigger children and adults (in every 
20-per cent solution normal saline) 
and Tunbridge and Allibone (dosage 
per cent solution distilled water). These 


show that the average curve healthy 


adults using the dose 0.5 glucose per 
body weight agrees closely with that 
Tunbridge and Allibone who used the fixed dose. 
However, since definite alterations have been 
noted due the amount glucose injected,” 
was not considered justifiable use fixed 
dose glucose were intended include 
children the investigation. 

Physiological variables.—In the previous work 
this subject the rate and duration injec- 
tion, the dosage glucose, the carbohydrate 
content the previous diet and the effect 
light meal have all been shown affect the 


Fig. 1—Showing the average blood glucose values healthy interns given 0.5 grams glucose per 
kilogram body weight per cent solution (solid line), and the average the same subjects given 
100 per cent solution intravenously (broken line). This illustrates the variation due dose. 

Fig. diagram blood glucose values interns given 0.5 grams glucose per kilogram body 
weight, showing the area covered normals. The average (Curve Fig. superimposed. 

Fig. controls. The solid line represents our control (0.5 grams glucose per kilogram 
body weight); the broken line illustrates Tunbridge and control (92 per cent solution) 
and the dotted line represents Ross’ control glucose kg. body weight, kg., and 


for bigger children and adults). 


Fig. 4.—Showing the effect blood glucose values nurses. The solid line the average for inter- 
menstrual period, while the broken line represents the response during menstruation. 


Fig. means scatter curves comparison areas covered male and female controls 
(perpendicular hatching) and cases cirrhosis the liver (cross hatching). 

Fig. diagrams comparing the areas covered male and female controls (perpendicular 
hatching) and cases chronic passive congestion the liver, due heart failure (cross hatching). 

diagrams comparing the areas covered male and female controls (perpendicular 
hatching) and cases congenital syphilis under treatment (cross hatching). 

Fig. diagrams comparing the areas covered male and female controls (perpendicular 
hatching) and cases obstructive jaundice (cross hatching). 


Fig. 9.—Scatter diagram comparing the areas covered male and female controls (perpendicular 
hatching) and cases with infection (cross hatching). 


Fig. 10.—Showing the effect campolon for children) administered intravenously prior the 
test. The solid line represents the average the tests done cases before campolon. The broken line 
shows the response the same patients after the campolon. 

Pig. the effect nicamin administered intravenously prior the test. The solid line 
represents the average tests cases before nicamin. The interrupted curve shows the response the 


same patients after 


Fig. 12.—Showing the effect thiamin chloride administered intravenously prior the test. The 
dashed curve represents the average tests cases before thiamin. The solid line shows the response 


the same patients after thiamin. 
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the present study have controlled 
all the above factors the rigid adherence 
the technique described. has been suggested 
that menstruation might affect the curve 
female subjects and this point has been investi- 
gated. Fig. shows that there significant 
alteration the response menstruating 
women. 


EFFECTS DISEASE 

Numerous authors have described variations 
intravenous glucose toleranee disease. Tun- 
bridge and Allibone have not been able dis- 
any variation which was for any 
disease, although they note that certain cases 
liver damage did reveal impaired tolerance. 
Ross,* the other hand, concluded that 
hydrate starvation due intestinal tuberculosis, 
disease and anorexia nervosa affected the 
intravenous glucose tolerance. Ross’ work in- 
dicated that these cases the impaired toler- 
ance was improved the administration 
liver extract 

The present study was undertaken part 
see this finding could applied the correc- 
tion impaired tolerance where was defective 
for other reasons, well see, possible, 


what factors liver extract were responsible for 


any alterations the intravenous glucose toler- 
ance. Therefore the intravenous glucose toler- 
ance was studied four disease groups which 
was considered likely that liver damage was 
present, namely, cirrhosis the liver cases), 
passive congestion due heart failure 
cases), congenital lues under treatment 
cases), and obstructive jaundice cases). For 
comparison with these groups and addition 
the controls series cases suffering from 
infections was also studied. None. 
these latter patients showed any clinical signs 
organic liver disease. 

The results these investigations are illus- 
trated Figs. each group the area 
covered the scatter diagram the patients’ 
response intravenous glucose plotted against 
the area covered male and female control 
subjects. will seen upon examining these 
that gross liver damage due cirrhosis 
the liver causes definite alteration the 
form and height the curves and the time 
taken return fasting level. Chronic infec- 
tion has similar effect, while cases possible 


*Campolon purified solution liver supplied 
Winthrop Chemical Co., Windsor, Ont.; each 


liver damage due passive congestion, 
obstructive jaundice, and congenital syphilis 
not have definitely delayed clearance in- 
jected glucose. The group curves those 
patients with clinically advanced cirrhosis the 
liver showed markedly persistent deformity 
characterized low peak, initial sudden 
drop, and very delayed return fasting level. 
This change however was not proportionately 
present those suspected having mild 
liver insufficiency, and therefore was not found 
useful for diagnostic purposes. Moreover, 
eases chronic infection showed similar 
though not identical alteration the curve. 
these cases there also lower peak and 
delayed return fasting level, but the gradual 
fall blood sugar more uniform. 


RESULTS LIVER REPLACEMENT TESTS 


Additional experiments were undertaken 
determine liver extract some its consti- 
tuents, namely, thiamin and nicotinic acid, would 
alter the response intravenous glucose those 
cases which tolerance was impaired. There- 
fore liver damage and infection which 
intravenous glucose tolerance was defective were 
young children), thiamin chloride,* 
intravenously minutes before the test. 
The intravenous glucose response was then esti- 
mated the usual way. The effect these sub- 
seen from these results that this series 
cases the preliminary injection liver extract 
thiamin chloride acid did not 
significantly improve the clearance injected 
glucose where there was delayed clearance due 
disease. While our results with liver extract 
not disprove the contention Ross that the 
delayed clearance due disease cor- 
rectable the administration liver extract 
they failed give the expected confirmatory 
evidence. 


REACTIONS 


The intravenous injection glucose saline 
the strength used did not give rise single 
reaction. The intravenous administration 
liver extract, however, caused definite and con- 
stant reaction characterized by: (1) immedi- 


Thiamin chloride was supplied Squibb 

Nicamin was supplied the Abbott Laboratories, 
acid. 
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ate flushing the skin; (2) throbbing head- 
ache; (3) transient rise the pulse rate; 
(4) unpleasant taste the mouth. These 
manifestations lasted from about minutes 
and were never severe enough cause alarm 
warrant the injection adrenaline, even pa- 
tients severely ill from other causes. 

acid invariably caused similar re- 
action, which was usually somewhat more severe 
its skin manifestations than the reaction due 
liver extract, but the headache and taste sen- 
sations were less noticeable. There was always 
bright red flush, which appeared first over the 
neck and spread quickly over the rest the 
body. This was not accompanied any in- 
pulse rate but lasted somewhat longer 
than the liver extract reaction. 

Thiamin chloride seemed completely innocuous, 
and never our experience caused any reac- 
tion due its intravenous Attempts were 
made various occasions times) abolish 
the reactions due liver extract the pre- 
liminary intravenous oral exhibition hista- 
minase,* was thought that the reactions 
might due histamine-like impurities the 
extract. The previous oral administration 
(50 units) histaminase daily the 
intravenous use units immediately prior 
the injection liver extract failed protect 
against the reactions described. 


DISCUSSION 


The immediate fate intravenously injected 
glucose has not been clearly demonstrated. That 
its removal and storage largely the 
the liver has been widely held, and the pre- 
ponderance experimental supports 
such such the case, patients 
with liver damage should show delayed clear- 
ance from the blood injected glucose. This 
fact has been previously demonstrated experi- 
The alteration the intravenous 
glucose clearance curve not, according pres- 
ent evidence, specific for that disease. Ross 
suggested that the defective intravenous glucose 
clearance cases disease was partly 
due impairment the liver mechanism, and 
therapy with liver extract. This suggestion 

attractive one, for opens the possibility 
replacing deficient liver function the ad- 
ministration liver extract apart from its anti- 


Histaminase was supplied Winthrop Chemical 
Co., for use per and intravenously. 


anemic effect. That such treatment was 
rational basis cases liver insufficiency with 
altered glucose tolerance was suggested 
own previous observations. was hoped the 
present investigations confirm this finding and 
discover acid thiamin chloride 
were the substances the liver extract which 
caused the improvement the intravenous 
tolerance. The present results indicate 
that the alteration the curve due liver in- 
sufficiency not sufficiently for 
this disease value, and that 
the deformity the curve produced liver 
damage cannot improved the use liver 


SUMMARY 


One hundred and sixty-five glucose toler- 
ance tests control and diseased subjects -are 
recorded and discussed. 

results the control subjects are com- 
pared with those previous workers using 
similar technique. 

Menstruation was not found affect the 
curve. 

Delayed intravenous glucose tolerance 
noted cirrhosis the liver (with 
gross liver damage) and chronic infections. 
definitely delayed could demon- 
strated certain other diseases which 
might expected that mild liver insufficiency 
would present. 

Attempts improve the glucose tolerance 
those cases where was defective due dis- 
ease the administration liver extract, thia- 
min chloride, acid were unsuccessful. 

Histaminase, administered intravenously 
mouth, will not ameliorate the reaction caused 
the intravenous injection liver extract. 


wish thank Dr. Lyall Hodgins, Chief the Medi- 
cal Department, for permission use the facilities 
the medical wards the Vancouver General Hospital. 
also wish express appreciation the nursing and 
intern staff the hospital for their kind co-operation 
volunteering control subjects. 
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EAR INJURIES* 


CAMPBELL 


Toronto 


often struck the scanty assistance 

gained from even the larger textbooks 
the treatment ear injuries—often only 
few lines and the most only few pages 
being devoted this subject. 

During the past five years patients applied 
for treatment ear injuries the Toronto 
General Hospital. The records show that most 
these were minor bruises and tears the 
outer ear which required simple dressings 
few stitches bring about recovery. con- 
siderable group suffered from frost bite. The 
frozen areas were thawed out the applica- 
tion cold followed dry dressing. 
case was there any serious infection loss 
tissue. 

Hematoma the auricle was noted 
cases but was small eight cases that 
absorption took place without treatment. 
all the others there was history burning 
pain, rapid swelling the anterior surface 
the ear, and all but one gave history 
injury. All were treated free incision, re- 
moval the clot, light packing and firm 
pressure bandage. All had some thickening 
the auricle and three had the typical deformity 
‘‘cauliflower Case number five was 
wrestler who had previous bilateral deformity 
with acute exacerbation the right side 
accompanied middle-ear suppuration. When 
the mastoid was x-rayed, several 
deposits were accidentally discovered the 
old injured auricle. Case number seven oc- 
curred spontaneously elderly man with 
atheromatous vessels. There was history 
injury, and the swelling developed few 
hours. The skin over the swelling was purplish 
colour, was the light transillumination. 
After removal the clot bleeding persisted 
and packing was necessary for two days 
prevent the hematoma from reforming. Prac- 
tically deformity resulted this 

Fracture the anterior part the external 
auditory canal twice this group and 


*Read before the Section Oto-laryngology, 
Academy Medicine, Toronto, December 16, 1940. 


both instances was complication frac- 
tured mandible. Both patients had bleeding 
from the ear with tearing the drum mem- 
brane, but both recovered without suppuration 
and with good hearing. 

Simple rupture the drum membrane may 
the result slap blow the ear. 
Seven such cases were observed. Examination 
showed blood the auditory canal and the 
edges the perforation. The perforations 
were elliptical shape and all the posterior 
half the membrane. Dry sterile dressings 
were applied the ear, and four healed with- 
out infection and with normal hearing. One 
other this group, boxer, received blow 
the ear while suffering from head cold. 
Violent infection developed within twenty-four 
hours and spread rapidly the mastoid which 
required opening the third week. re- 
covered after stormy convalescence, but with 
loss one-third his hearing. Another 
swimmer collided with another swimmer 
under water and was removed from the tank 
and with bleeding from the left 
ear. Perforation the left drum was noted 
and severe infection developed immediately, 
with fever and acute mastoid symptoms. Re- 
covery took place the fourth week without 
operation but with per cent loss hearing. 


Another patient received blow the right 
side the head street accident, and 
was brought unconscious with bleeding from 
the right ear. When sponging the blood from 
the right ear hard substance was found which 
first was thought foreign body. 
looking into the other ear large plug hard 
wax was discovered and was found that the 
suspected foreign body was réally mass 
wax which had been driven against the drum. 
Syringing seemed dangerous, some hours 
were allowed elapse during which time the 
blood had softened the wax that was re- 
moved one mass means hook. The 
drum was found severely damaged. Mild 
suppuration followed and the deafness and 
vertigo persisted was thought fracture 


7 
7 
q 
4 
| 


Aug. 1941] 


CAMPBELL: EAR INJURIES 153 


the promontory must have taken place with 
hemorrhage the inner ear. 

Rupture the ear drum followed blowing 
the nose one instance. This man noticed 
explosive sound his ear after violent blow- 
ing the nose. The ear was dry but there 
was history suppuration the ear 
child and the drum was and atrophic. 
Healing eventually took place without suppura- 
tion. Damage hearing may result from gun 
fire without any visible evidence injury 
examination. Two such cases were noted and 
the deafness was the internal nerve type; 
both followed exposure the muzzle blast 
high powered rifle. Explosions may cause 
severe trauma with actual tearing the drum 
membrane and injury hearing. The middle- 
ear mechanism seems act protection for 
the internal ear, and often surprising how 
often useful hearing remains even after severe 
explosions, was shown Fraser’s work 
1917. 

most cases marked damage the in- 
ternal ear are associated with fracture the 
skull, looked the records the last one 
hundred consecutive cases skull fracture 
admitted the Toronto General Hospital. 
These cases had most all the following 
signs: marks head injury, unconsciousness, 
bleeding from the ear, nose mouth, blood 
the cerebrospinal fluid, cranial nerve palsies, 
and positive signs x-ray. the 100 cases, 
the severer ones died, most them the 
first hours. the other survivors, had 
unilateral involvement the ears; had asso- 
facial paralysis; had aural dis- 
cerebrospinal fluid, and all had 
tinnitus, vertigo, and deafness. 

All these fractures were the result blunt 
injury, and most them were from falls 
motor accidents. studying these x-rays 
skull fractures one struck the manner 
which they curve front behind the 
petrous pyramid are lost the mastoid 
process, regardless the direction the in- 
jury. plays important part and 
the two pyramids seem act double brace 
for the protection the skull and ears. X-ray 
findings fractures the inner ear are not 
very satisfactory and our x-ray men have 
doubts themselves. X-rays should taken 
from different angles and carefully examined 
so-called false fracture lines may seen 


post-mortem Hajek the 
Semon lecture 1928 says: ‘‘A book could 
written about the numerous deceptions 
radiology the realm and this 
doubtless applies with equal force otology. 
Grove feels that x-ray means positive 
fractures involving the inner ear, and states 
that only were positive his series 211 
cases otherwise diagnosed fracture clini- 
cal methods post-mortem. fractures 
the petrous bone never heal 
bony union the fibrous connection the old 
fracture may readily made out years after 
the accident x-ray This 
failure union may pathway for infection 
the meninges and the cause late men- 
ingitis which sometimes follows skull fractures. 

Hallpike reports the post-mortem findings 
deaf-mute fifty-nine years old. The outstand- 
ing feature the changes revealed trans- 
verse unhealed fracture the labyrinth cap- 
sule the right side. Extensive degenerative 
changes were noted the neuro-epithelium 
the cochlear and vestibular apparatus both 
sides. Emphasis laid upon the close resem- 
these changes those described 
Sheibe and others cases congenital deaf- 
mutism and commonly ascribed develop- 
mental failure. Otto Mayer thinks there 
connection between the healing petrous frac- 
tures and the genesis otosclerosis, but 
are not discussing otosclerosis bare mention 
made the fact that trauma has been sug- 
gested cause this disease. 

Stenger made some interesting experiments 
rats. Light blows the head caused 
hemorrhage into the cochlea rather than the 
vestibule. Harder blows caused severe injury 
the blood vessels and nerves. This very 
similar that found human beings, that is, 
tearing the nerves and vessels varying 
degree with hemorrhages into the perilymph 
the basal coil the cochlea about the round 
window. These clots partly absorb and partly 
organize, leading later atrophy and degen- 
eration the neuro-epithelium the cochlea 
and vestibule. New bone formation may occur 
within the inner ear. 

Facial paralysis occurred our 
group, the right side and the left 
side. Five recovered completely and the others 
only partially. Grove reports cases facial 
paralysis his group, recovering completely 
and only partially. 
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Cerebrospinal fluid coming from the ear in- 
dicates that the subarachnoid space has been 
opened, and that the prognosis should 
guarded. One case was recognized our 
group. Two others were suspected was 
difficult recognize spinal fluid when mixed 
with blood. This young woman was motor 
accident and was unconscious for several hours. 
There was blood-stained discharge from the 
left ear which became clear the third day. 
X-ray showed fracture the vault the 
skull involving the left mastoid but with 
displacements fragments. The patient did 
well for four weeks when she suddenly began 
run fever. Operation was considered but 
the temperature dropped the third day 
nothing was done. The discharge cerebro- 
spinal fluid ceased the ninth week and the 
patient made good recovery with normal 
hearing. 

Tinnitus was present varying degrees 
all the cases and was especially troublesome 
one patient who claimed the noises were almost 
unbearable. Occasionally she had particularly 
bad attacks which she ‘‘the crows’’ and 
during which she required sedative get 


sleep. The outlook tinnitus difficult 


prognosticate but have noticed that the 
noises are very persistent and continue day and 
night the outlook worse than there are 
periods relative quiet. 

The estimation vertigo, which common 
complaint after ear trauma, very 
chaotic condition. Barany’s tests may nor- 
mal and yet vertigo persists. Sometimes there 
may few seconds’ difference the re- 
action time the two sides which may 
helpful but the whole the tests are doubt- 
ful value. Turning vertigo certainly 
vestibular origin, and when patient de- 
his attacks feel they are reliable. 
have found the vertigo test used Murphy 
very helpful. The patient’s head held for- 
ward about sixty degrees and then suddenly 
turned face the ceiling while asked 
look the right. The test repeated ask- 
ing him look the left. Nystagmus and 
falling sensation can often demonstrated 
patients with true vertigo. The test varies 
from day day but seldom ever positive 
normal patient. 


Expectant treatment together with dry, 
sterile dressings was used all these ear 


injuries. Four mild suppuration and 
three severe infection were observed, but 
only one case was the mastoid opened, although 
the swimmer and the girl with the discharge 
cerebrospinal fluid had rather stormy time. 
The usual general principles applied ear 
surgery were followed throughout and only 
when intracranial symptoms develop should the 
surgeon all radical, Sulfanilamide was 
used only few recent cases but un- 
doubtedly will more helpful the future. 

only one case was there totally deaf ear 
and the other cases never more than per 
cent loss hearing. 

Only recently have ear injuries been studied 
war and industry, and course when com- 
pensation being considered malingering has 
dealt with. Internal ear deafness absent 
slight except the severe types injury 
which many are fatal, because the labyrinth 
deeply seated and well protected. Davis 
very sensibly divides these injuries into three 
groups: permanent damage inner ear; tem- 
porary deafness; functional deafness. 

the first group there are other signs 
severe head injury, blood cerebrospinal fluid 
discharging from the ear, tinnitus, vertigo, loss 
high tones, sluggish absent caloric reac- 
tions, and, possibly, positive x-ray findings. 
group two there are outward signs injury, 
often ruptured drum, concussion deafness as- 
sociated with other disturbances the central 
nervous system, such sleeplessness, anxiety 
and headaches. The hearing often improves 
during the first three four months, but 
deafness persists beyond six months should 
considered permanent. group three the 
patient assumes severe total deafness, shows 
little anxiety concerning the loss hear- 
ing, has desire for recovery, has marked 
antagonism examination another doctor, 
and shows few signs injury. Malinger- 
ing must suspected this group and the 
surgeon must resort many ruses make 
fair estimate the compensation, any. 
agree with Davis that one the best tests the 
raising the patient’s voice, when reading, 
soon the noise box started the affected 
ear. 


Previous suppuration the presence oto- 
sclerosis the time the accident adds greatly 
the otologist’s difficulties and often times 
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can only make intelligent guess the 
amount aggravation which the injury has 
added the previous defect. 

Recently have been touch with the Work- 
men’s Compensation Board, and they state that 
most their serious ear injuries are associated 
with skull fractures other head injuries. They 


feel that man who hears spoken voice 
twenty feet more each ear has disability 
the labour market. totally deaf 
one ear but with good hearing the other 
gets compensation now, although formerly 
they allowed per cent. man deaf 
both ears they allow per cent pension. 


TWO CASES CARCINOMA THE URETHRA 


Lockwood Clinic, Toronto 


ARCINOMA the urethra jis sufficiently 

rare, think, that these cases should re- 
ported. the male, Kreutzmann and 
after most exhaustive search October, 
1939, were able collect only 148 cases, 
which number they added two their own. 
the female urethral carcinoma probably 
more common, about 262 cases having been re- 
ported January, 1940. 


Irritation, other parts the body, plays 
the male urethra. large percentage col- 
lected give positive history stricture 
which may congenital; traumatic, due 
chemical irritation, chronic infection. Trauma 
probable factor the female, nearly all 
cases occur parous females. 

The youngest male patient record was 
years age (Paton’s), the oldest years, with 
the highest incidence the fifth decade. The 
most common age the female the sixth 
decade. 

Obscurity the outstanding 
the male. The primary symptoms are slight 
that the patient experiences startling changes 
from his ‘‘old trouble’’. Kretschmer® has 
divided the course symptoms follows: (1) 
urethral discharge, dysuria, and possibly reten- 
tion; (2) local tumour formation; 
urethral infiltration with urine; (4) fistula 
formation. 

The tumour along the urethra noted the 
patient who may then consult his physician for 
the first time, and put the problem diagnosis 
him. 

The onset the female insidious that 
the male. The primary symptom usually 
burning urination with some dropping 
blood. foul-smelling discharge not uncom- 
monly reported. 


The usual history follows. male pre- 
sents himself the physician complaining 
nodule which has noticed along the course 
the urethra, long-standing peri- 
urethral abscess which has not healed satis- 
factorily, old stricture which has 
suddenly become unresponsive dilatation, with 
noticeable nodule along the urethra. Car- 
cinoma should then considered. quote 
Kreutzmann and ‘‘The final diagnosis 
must depend examination. 
Polypoid tissue should removed for biopsy. 
One must differentiate between this condition, 
traumatic rupture the urethra, and also 
simple stricture. complete history together 
with thorough and physical ex- 
amination will rule out these 

the female, the presence urethral 
stricture with palpable induration mass 
ealls for biopsy rule out malignant growth. 


CASE 


Mrs. A.H., aged years. December, 1934, the 
patient came complaining ‘‘spotting’’ from the 
vagina some months’ standing. There was fre- 
quency and only occasionally had she noticed some 
burning urination. There were other symptoms. 
complete physical check-up three years previously 
had been negative all respects, except for 
urticaria which had cleared under treatment. 

Examination showed small fungating tumour about 
the size large bean the urethral orifice. The 
surface was ulcerated and there was fixation. There 
was enlargement the inguinal glands. 

provisional diagnosis carcinoma was made and 
excision advised. This was carried out under nitrous 
gas-oxygen anesthesia. The tumour was removed 
widely. The pathologist reported follows: ‘‘The 
greater part this tissue occupied malignant 
tumour growth composed typical epithelial cell 
arranged pseudoglandular formation. The cells 
tend columnar type and show definite in- 


vasion the underlying tissue. Many the 


present mitotic figures. This tumour not arising 
from the transitional epithelium the urethra proper 
but from some the peri-urethral glands. The sur- 
face the tissue relation the malignant tumour 


shows Pathological diagnosis: adeno- 


carcinoma. 
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Radium was applied, followed course deep 
x-ray therapy over the urethra and inguinal glands. 
now six years since this procedure, and there 
has been recurrence. 


CASE 


male who looked older than his stated age 
years was referred because persistent painful 
swelling the penis days’ duration. The pain 
was dull, aching character, and worse night. Two 
years previously diagnosis recurrence old 
stricture had been made elsewhere. instru- 
mentation filiform bougie had been lost and re- 
covered with difficulty through cystoscope. This 
had been followed frequent dilatations the 
urethra over period nearly one year, but there 
had been soundings the year previous the 
present catastrophe. had, however, noticed 
bloody discharge with foul odour occasions. Four 
days previously had had severe pain near the 
base the penis, with immediate and painful swelling 
which persisted spite hot and cold applications. 
There had been interference with the urinary 
stream and frequency nor burning. 

familial history tuberculosis, diabetes, malig- 
nancy, insanity nor epilepsy. 

Gonorrhea had been acquired years age 
and had cleared under the care physician. 
had been married for some years and observed 
the usual sexual relationships with his wife who had 
never acquired gonorrhea. 

Physical examination.—A spare, worried, gray-haired 
male who appeared somewhat older than his stated 
age years. Pulse 108, regular, good volume; 
temperature 99° F.; blood pressure 116/78. Examina- 
tion was essentially negative except for the genitalia. 

The penis was enormously swollen, with the swelling 
extending from the glans about half way along the 
bulb. There was sinus just posterior the right, 


Jateral surface the corona from which foul- 


smelling, yellowish pus could expressed. smear 
the pus showed Gram-positive extra cellular 
which later, culture, proved Staph. 
The swelling was very tense and red. Although 
the patient could void fine stream without difficulty 
filiform could not passed farther than about 
inches from the The prostate per rectum was 
small, freely movable, with nodules tenderness. 

provisional diagnosis thrombosis the corpora 
cavernosa was made and operation advised and ac- 
cepted the patient. Under spinal anesthesia 
further unsuccessful attempt was made pass fili- 
form. Through perineal incision tube was inserted 
into the bladder. About half dozen stab wounds 
were then made into the penis releasing quantities 
reddish yellow pus. Culture this pus later showed 
Staph. section tissue was not removed for 
biopsy. 

The patient was sent bed and warm compresses 
constantly applied locally with full courses sulfa- 
pyridine mouth. The penis became greatly reduced 
size and much cleaner appearance. Although the 
perineal tube was removed after ten days attempts 
keep the perineal wound open were unsuccessful, and 
the patient began void normally. After leaving 
hospital took two hot Sitz baths daily. Two 
sinuses continued exude yellowish pus. The 
urethra never became large enough permit the 
passage even small urethroscope. The pain which 
had disappeared following incision reappeared, and, 
with the suspicion malignancy mind, total 
amputation was advised but refused. Dressings, baths, 
and instillations were continued the patient for 


period months, but the dull, aching pain became 
steadily worse. The patient finally consented 
operation. 

Under spinal anesthesia total amputation was 
performed bringing out the urethra about inches 
front the anus. The wound healed satisfactorily, 
and the patient now voiding only three four 
times daily, with excellent control. The pathologist 
reported that sections show malignant epithelial 
tumour composed columns and strands pavement 
epithelial cells which are invading the tissue the 
penis. There moderate amount keratinization 
and scattered epithelial cells throughout the tumour, 
and there marked inflammatory reaction along 
the advancing edge. The picture typical 
squamous carcinoma (grade 1). 

The patient has been given course deep x-ray 
therapy over both inguinal glands. has gained 
weight and feels well. much too early predict 
ultimate result. 


TREATMENT 


The treatment recommended the male 
usually partial complete amputation the 
penis, depending the location the growth. 
This usually followed course deep 
x-ray therapy. Some have recommended in- 
guinal adenectomy. Results naturally vary. 
quote one author: ‘‘In contrast the gratifying 
end-results obtained the treatment growths 
involving the anterior portion the urethra 
involving the posterior portion pre- 
sents gloomy picture. This doubt due 
the fact that there are characteristic symp- 
toms this disease. The patients are treated 
for stricture and its complications, such rup- 
ture the urethra, periurethral abscesses 
urinary fistula. the time the condition 
recognized the growth has become 

the female treatment excision followed 
radium deep x-ray therapy. 119 cases 
tabulated Sparks and only cases 
survived more than years. The poor results 
obtained are doubt due late diagnosis. 
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Case Reports 


CASE PSOAS ABSCESS NOT DUE 
OSTEOMYELITIS THE SPINE 


SINCLAIR 
Regina 


Foreign bodies have been found many 
strange places, but date cases were noted 
the medical literature where foreign body 
lodged between the iliacus and psoas muscles 
and gave rise psoas abscess. Coins, pins, 
and assorted pieces hardware are frequently 
found children and mentally deranged 
adults. The incidence foreign bodies, espe- 
cially small coins and toys, much higher 
children than adults. Usually, however, such 
bodies are found the air food passages. 
straight metallic pin may lodge the neck, may 
stay the soft tissue recesses for short time, 
and, removal not prompt, may pass down 
into the tracheo-bronchial tree. 
But difficult trace the course bobby 
pin when found lodged the vertex 
psoas abscess child thirty-three months old. 


Baby E.B., white, female, thirty-three months 
age, was first seen August 17, 1940. Her entrance 
complaint was that August 1940, she developed 
sore her right foot, and August 1940, she 
began limp. This was followed pain the 
right inguinal region and fever. August 16, 1940, 
she was unable straighten her right leg walk 
the foot. The sores her leg had healed now. 
The mother stated that the child, although good 
the past, had become very irritable and lost her 
appetite. 

Past child was good health until she 
was six weeks old. She suddenly began vomit all 
her food. She was admitted the Regina General 
Hospital, December 31, 1937, with diagnosis 
pylorie stenosis. Her temperature was normal ad- 
mission the hospital. 

Physical examination. Head and eyes negative. 
Lymph glands palpable neck. Cerumen was present 
both ears. Left nares excoriated and discharging 
serous material. The tonsils and adenoids were en- 
larged. Heart and lungs negative. Pulse rapid, 130. 

Abdomen tenderness was present deep pal- 
pation right inguinal region and over the right 
lumbar region. The right thigh was flexed and 
could not extend the leg without pain. The right great 
toe was inflamed, ulcerating, and discharging small 
amount purulent material. Some atrophy the 
muscles the right hip and leg was present. 

X-ray the right hip for disease revealed 
normal, but there was metallic object which had 
the appearance bobby-pin over the right iliac 
fossa. After further studies the roentgenologist sug- 
gested that the foreign body might located the 
small bowel. 

After consultation, exploratory laparotomy was 
decided upon, and performed August 23, 1940. The 


stomach, duodenum, small bowel, and cecum were 


explored carefully but failed locate the foreign 


body. There were signs inflammatory processes 
anywhere the abdomen. There were enlarged 
mesenteric glands and adhesions other abnor- 
malities noted the cecum elsewhere. 

Further roentgen studies were undertaken, and after 
reviewing the various films was noted that the right 
psoas muscle shadow was considerably enlarged when 
compared with the left. 

Psoas muscle spasm continued present. 
this time the patient began run intermittent 


Fig. Fig. 

Fig. before operation 
bobby-pin over right iliac fossa. The bobby-pin ap- 
pears located above the iliac crest. Yet 
operation was found inside the abscess between the 
iliacus and psoas muscles, below the iliac crest. 
Fig. 2.—Excoriated pin which was removed from the 
psoas abscess. 


temperature, ranging the neighbourhood 101 
102°. 

view the above findings psoas abscess was 
strongly suspected, and the psoas region was explored. 
operation abscess was found between the iliacus 
and psoas muscles within the pelvic cavity, below the 
iliac crest. Three separate metal pieces were removed 
from the centre the abscess and when they were 
reconstructed was the remains bobby-pin, 
seen the photograph. taken from the 
abscess revealed mixed growth Staph. aureus and 
Esch. coli 

The abscess drained freely for week, and the child 
made uneventful recovery. She has regained the 
full use her right leg and enjoying good health 
present. 


The burning question is, how did the bobby- 
pin entrance the exterior the right 
psoas muscle and the interior the iliacus? 
suggested that view the fact that when 
this child was six weeks age she suddenly 
developed train symptoms which appeared 
correspond the clinical picture pyloric 
stenosis, she possibly swallowed the bobby-pin 
that time. When the bobby-pin reached the 
duodenum its further course was obstructed 
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the bend the duodenum. The irritation gave 
rise acute spasm and train symptoms 
simulating stenosis. The abdominal dis- 
tension, hyperpyrexia, and, later, diarrhea may 
have been due the foreign body having passed 
the duodenal bend and finally reached the cecum 
and penetrated the posterior wall the cecum, 
and thus entered the psoas region. 

alternative route may have been, the 
foreign body penetrating the posterior wall 
the duodenum and entering between the muscu- 
lar planes the lumbar region, and later work- 
ing its way into the region. The pene- 
tration may have been associated with in- 
flammatory process. 

There history this child ever having 
swallowed foreign body, ever having re- 
ceived injury the lumbar region with 
foreign body that might have entered the psoas 
region from the exterior. The presence Esch. 
coli may support the theory that the foreign 
body was swallowed, and then penetrated the 
intestinal tract, gain entrance the psoas 
region. 


CASE MACRODACTYLY 
Austin 
Hazelton, B.C. 


Macrodactyly consists congenital over- 
growth one more fingers toes. The 
structures are said ‘‘normal character 
and merely gigantic size for the age the 
individual’’ (Rose and Carless). The condition 
may combined with syndactyly. The pha- 
langes are enlarged well the soft tissues, 
though the hypertrophy the latter pro- 
portionately greater. The condition more 
than academic interest only when the affected 
member sufficiently large troublesome. 
The treatment then amputation disarticu- 
lation. However, because their comparative 
rarity thought worth while report the 
following case. 


Indian girl, aged 15, from the neighbouring 
the Wrinch Memorial Hospital Decem- 
ber 11, 1940. complaint was persistent 
vaginal discharge, which was subsequently proved 
due Trichomonas vaginalis. During the course the 


examination was noted that her left shoe was con- 
siderably larger than the right, and investigation re- 
vealed grotesque enlargement the second toe 
which struck one first revolting. was much 
greater size that even the great toe seemed dwarfed 
beside it. The end was distinctly bulbous and the 
whole toe was lacking the stability and firmness 
the others. There was lesser enlargement the 
third toe well. enquiry elicited the information 
that the condition had been present since birth but 
that had grown much more rapidly size during 
the past few years. was not painful but forced 
the wearing shoe several sizes larger the left 
foot. suggestion that removed while the 
vaginal ailment was being treated met with the pa- 
tient’s joyful approval. 

x-ray the foot was taken ascertain the 
bony framework (Fig 1), and after proper preparation 


Fig. 


the two affected toes were disarticulated the 
metacarpo-phalangeal joint. long plantar flap was 
arranged which was left adhering fair amount 
the fibro-fatty tissue which seemed make 
most the soft tissue enlargement. This, when the 
wound was sutured transversely its distal portion, 
created cushion tissue which supported the great 
toe and which was hoped would prevent the develop- 
ment hallux valgus deformity subsequently. The 
wound healed uneventfully and the girl now 
wearing two shoes the same size. 


The specimen obtained was photographed after 
had been formalin for few days (Fig. 2), and 
was reported subsequently Dr. Pitts 
follows. 


specimen peculiarly shaped object con- 
sisting what said the second and third toes 
the left foot, disarticulated the metacarpo- 
phalangeal joint. The very large bulbous second 
measures 5.5 cm. length from the cleft between the 
two toes, 4.5 width, and 3.5 cm. thickness. 
The skin markedly thickened over and there 
small rudimentary thick toe nail 0.5 diameter 
point from its distal end. The third toe 
measures 2.8 2.2 cm., and also shows small 
rudimentary nail situated almost the mid portion 
the dorsal aspect the toe. sections were 
made because was felt that useful information 
could obtained thereby. believe this could 
classed case macrodactyly.’’ 

indebted Dr. Fiddes for the accompany- 
ing photographs. 


7 
q 
7 
| 
| 
| 
a 
1 
q 
. 
; a 


Aug. 1941] EDITORIALS: THE ANNUAL MEETING 159 


THE ANNUAL MEETING 


thing the past. has come and 
gone, like many other good things that 
float into our consciousness. are content 
when can recall happy experiences and 
record good work well done. The Winnipeg 
brethren every particular measured 
the high standard that expected them. 
The Association grateful. 


view existing circumstances the 
Executive had doubts the propriety 
holding more than business session 
the Association this year, 1941, but finally 
decided carry usual. The success 
the venture proved the wisdom their 
that, possibly, carries with element 
complacency, and not always easy 
live it, but Winnipeg business did 
did not differ materially from that happier 
times. We, therefore, all feel encouraged. 


The registration was gratifying, not only 
from point numbers—doctors 775 and 
ladies 242, total 1,017—but also from 
the fact that represented adequately the 
whole Dominion. Not members came 
from the outposts the Maritimes and 
British Columbia—and some these were 
eager attend that they flew! 

The scientific program was somewhat 
shorter than usual—not bad fault—and the 
items composing were for the most part 
practical their application. The set-up 
was, for the first time, simple and convenient. 
All which reflects great credit the 
Central and Local Program Committees. 
The interest the program, too, was en- 
hanced the presence several welcome 
visitors from “below the William 
Braasch, the Mayo Clinic, Rochester, 
Minn.; Dr. Curtiss Hickcox, Hartford, 
Conn.; Dr. Rustin McIntosh, New York; 
Dr. MacLean, Rochester; Dr. 
Tovell and Dr. Friend, Hartford, Conn. 

was befitting the occasion the Section 
Military Medicine was unusually promi- 
nent and dealt with topics 


importance—the medical aspects casualties 
returning from overseas, problems army 
hygiene, and special problems the 
medical officer. 

usual much matter first importance 
was discussed Council, smoothly and 
expeditiously. commend the attention 
our members the Supplement which will 
appear our September issue. will 
contain detail the proceedings. would 
draw special attention the subject 
Medical Economics which has bulked large 
our deliberations for some years past. 
this issue can found discussion this 
subject the valedictory the retiring 
President, Dr. Duncan Graham, and two 
important papers Dr. Routley and 
Dr. Wallace Wilson. the near future 
other presentations will made this 
important matter. Committee was author- 
ized, under the chairmanship Dr. 
Cunningham, deal with the subject 
Industrial Medicine, always important, but 
specially this time war. The Depart- 
ment Hospital Service, under Dr. Harvey 
Agnew, and the Committee Nutrition, 
under the chairmanship Dr. Tisdall, 
continue render excellent service. See the 
article this issue Dr. Tisdall and his 
associates, which records advances dietetics 
the first importance. 

Despite the sultry weather the Annual 
Public Meeting was success, and the plat- 
form party, resplendent academic robes 
various colours, was graced the presence 
His Honour the Lieutenant-Governor, 
several high military and naval officers, 
official delegates, and the new Honorary and 
Senior Members. Dr. Braasch 
brought the greetings the American 
Medical Association, and the President 
the Minnesota Medical Society, those his 
Society. 

The Association wishes thank the Hon. 
and Mrs. Dr. Gordon Fahrni, 
President, and Mrs. Fahrni, Mrs. Edward 
Ross, and numerous private hosts and 
hostesses for their gracious hospitality which 
did much render the gathering success, 
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MATERNAL DEATHS MANITOBA 


first findings the Pregnancy Survey 
conducted the Department Health 
and Public Welfare Manitoba from May 
1938, April 30, 1940, have recently been 
published. Though was under the direction 
this Department, the survey was made 
possible the co-operation several bodies. 
Grants were made the Rockefeller Foun- 
dation, the College Physicians and Sur- 
geons Manitoba, and the Canadian 
Medical Association. The Dominion Govern- 
ment loaned the services Dr. Margaret 
Parks and Mme. Chassé conduct the 
collection the returns, and Manitoba 
physicians did their part filling out the 
forms. When the complexity these forms 
considered, the completion forms for 
almost per cent the births receiving 
medical attention must deemed note- 
worthy. paper Dr. Jackson, 
Deputy Minister the Department 
Health and Public Welfare, Winnipeg, 
appears this issue (p. 137) and deserves 
careful study this connection. 

Dr. Rawson, Recorder Vital 
Statistics, has reviewed the maternal deaths 
the period covered the There 
were recorded 27,965 births, which 23,422 
were attended doctor. Deaths associ- 
ated with pregnancy numbered 122, which 
were assigned puerperal causes and 
associated conditions. This gives ma- 
ternal death rate 3.26 per 1,000 live births. 
Some criticism has been levelled the 
method estimating death rate the basis 
only live births, since deaths arising from 
abortions and deaths mothers where the 
child was born dead are included. However, 
this method, although admittedly faulty, has 
the merits being practicable, and being 
internationally recognized, that useful 
standard for comparison with statistics 
from other countries. 

The records these 122 deaths were trebly 
checked. The death certificate was checked 
with the completed pregnancy survey return, 
and then with the maternal mortality enquiry 
return sent out the Manitoba Department 
Health and Public Welfare. This maternal 


Rawson, R.: Maternal deaths Manitoba, 
Canad. Pub. Health J., 1941, 32: 55. 


mortality enquiry was instituted 1928 and 
has been carried continually since then. 
The final check was made jury composed 
Professor McQueen, Chairman the 
Canadian Medical Association’s Maternal 
Mortality Committee, and the other Mani- 
toba members this Committee. All the 
available information concerning deaths 
associated with pregnancy, minus all marks 
identification, was submitted this jury, 
and its assignment the cause death was 
accepted final. was light task 
assess the records but the final assignment 
the causes death was probably nearly 
correct humanly possible. 

The maternal deaths were subdivided 
follows: following abortion 20, 
17, accidents labour 17, hemorrhage 16, 
sepsis 15, ectopic pregnancy 
number deaths not large, the possibility 
error attempting draw definite con- 
clusions therefrom means negligible, 
yet certain facts stand out. Abortions with 
deaths headed the list causes death. 
these cases were unmarried women 
and were admittedly induced. cases 
intrauterine therapeutic measures contributed 
the fatal result. 

the fatal toxeemia cases patients 
had convulsions. The social status was 
the deaths classed due accidents 
labour the average parity was 
obstetrical judgment seemed have 
played part, there were only live births 
the cases. 

the deaths from the 
average age was years, and the average 
parity plus. noteworthy that only 
one blood transfusion was given this group. 

Contrary the usual experience, sepsis 
came only fourth cause death the 
Manitoba survey. seven cases the pa- 
tient was delivered home, and three 
cases death followed Cesarean section. 
surprising that ectopic pregnancy accounted 
for the deaths. 

Race seemed play considerable part. 
Indians comprise but one-fiftieth the 
population Manitoba, yet they contributed 
more than one-tenth the maternal deaths. 
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The half-breeds also had high maternal 
death rate. Clearly, the Indian this 
respect, tuberculosis, constitutes 
public health liability. Ukrainians number 
one nine the population but their 
maternal deaths were one six. the 
deaths this race were due abortion. 

While attempt. has yet been made 
classify the maternal deaths preventable 
and non-preventable, yet would appear 
that there were medical errors both omis- 
sion and commission. The sins omission 
were failure consult, failure recognize 
the early signs toxemia and institute 
treatment early, and failure use modern 
methods such the administration 
ergometrine prevent atonic 


and blood transfusion following hemorrhage. 
The sins commission were unjustifiable 
obstetric interference and resort Cesarean 
section without proper indication. 

easy criticize, and one must re- 
member the Hippocratic aphorism that art 
long, life short, the occasion perilous, 
and judgment difficult. Yet maternal 
death the climax sorrows, and every 
effort must made reduce such deaths 
the irreducible minimum. This challenge 
that must met jointly governments, 
medical schools, organized medicine, and 
social agencies. Reproduction bound 
take its toll life, but will brave new 
world when mother will lose her life from 
preventable causes. ROSS MITCHELL. 


THE HEALTH SITUATION HALIFAX 


are two ways looking the 
Halifax epidemics last winter and 
spring, discussed Dr. Allan Morton 
this issue (p. 171). First, they should 
not have occurred all; second, they were 
surprisingly severe. There truth both 
views. Halifax proponents the first view 
state that major epidemics contagious 
disease are inexcusable the normal, modern 
city. Those the second part point out 
that Halifax neither normal nor, till very 
recently, modern public health sense. 

Halifax the most warlike city this 
hemisphere. streets, which sparse 
traffic once rolled with leisurely abandon, 
now throb the surge new vitality, new 
money, and stern need. She acity strange 
faces, soldiers, and sailors, and airmen, and 
ships and aeroplanes continually arriving 
unheralded and silently slipping away. 
night her streets are dingy with war-dimmed 
lamps, and ringed with searchlight beams 
that stroke the sky. They are full tales 
that drift the North Atlantic fog 
the ears people who talk little and are 
perhaps the least curious earth. Her 
port, whose great docks lay long idle, 
strains handle the flow ships, naval and 
merchant, that through the winter made 
the world’s busiest, ships bringing produce 
from all over the earth, and germs. 

Inside her limits have crowded some 
per cent more people within year. The 


advertisement apartment brings 
hundred requests twenty-four hours. 
householder, closing his residence for time, 
finds necessary put sign the window: 
“Not for sale 1940 retail 
business increased per cent. Her houses, 
her apartment buildings, her hotels, her 
restaurants, her theatres, her schools are 
overcrowded. Overcrowded above all are 
her hospitals. only one department has 
her population decreased. The ranks her 
physicians have been depleted the services. 

small wonder, then, that Halifax has 
had epidemic. Going back her history, 
another reason that does her less credit. 
Time was when the public health authorities 
Halifax followed policy medieval its 
conceptions disease prevention. They 
believed quarantine and sewage disposal. 
But most the discoveries 
were frowned down foppish. The result 
was that three years ago Halifax was, 
whole, unvaccinated, untoxoided, hygien- 
ically uneducated (beyond the efforts 
private physicians and the Dalhousie Clinic), 
and generally unsanitary. Recommendations 
the Halifax Medical Society, pleadings 
the Provincial Government, were ignored. 


But one smallpox case precipitated revo- 


lution which 40,000 were vaccinated. 
The effects the recent epidemics are 
already broader and more extensive. 


. 
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Working with only voluntary medical 
assistants, Dr. Morton bore the tasks 
health commissioner, toxoid administrator 
the well, and physician the sick. 
him and his medical, laboratory, and nursing 
associates must highest praise that the 
epidemics did not attain the proportions 
major disaster. 

Halifax last aroused. Public health 


Health Canada 1940 


The statistical bulletins the Metropolitan 
Life Insurance Company are always informa- 
tive and often suggest emphasize lines 
action. Our readers will interested short 
report the health Canada for 1940 which 
appeared somewhat recently.* Despite the dis- 
affairs inherent war, from which 
Canada, fortunately; has suffered less than 
Great Britain and other members the Empire, 
the health situation our country during the 
last three months 1939 and for almost all 
1940 has been more satisfactory than 
would have anticipated. Had not been for 
the epidemic influenza which hit towards 


the end 1940 our record would have been still 


better. Notwithstanding this, the standardized 
death rate the Canadian industrial policy- 
holders the Metropolitan Life Insurance Com- 
pany under seventy-five years age was only 
592; per 100,000, 12.1 per cent below the 
average rate for the preceding five years—an 
excellent showing. 

Certain points stand out. Diseases the 
heart, arteries, and kidneys, the degenerative 
diseases, short, which together account for 
about one-third the mortality these 
holders, have group shown appreciable 
change the death rate recent years. They 
still rank first the dealers death. The 
greatest improvement was noticed connection 
with the acute and infectious diseases. 
remarkable that the drop mortality among 
children amounted much per cent. 
For the first time the death rate from tuber- 
fell below per 100,000. This 
decline per cent compared with the 
average for the years 1935 1939. the other 
hand and diabetes continue gain 
ground. has become safer 
Canada, the puerperal death rate having 
dropped from 9.0 the preceding five-year 
period 6.2 per 100,000 1940. the birth 
rate between these two periods has increased 
these figures indicate greater improvement 
than would appear first sight. 


Statistical Bulletin, Metropolitan Life Insurance 
Co., 1941, 22: 


expenditures, which have been less than 
quarter the adequate, are being sharply 
increased. Hospital accommodations for the 
tuberculous are enlarged. The Public 
Health nursing staff being greatly aug- 
mented. Dr. Morton have assistant. 
Next winter, there seems little doubt, will 
have more time study his statistics, and 


Comments 


The lessened death rate from pneumonia 
doubt due more efficient medication, par- 
ticular with members the sulfanilamide group. 
The improvement the lot children the 
matter and enteritis can at- 
tributed more enlightened the part 
mothers. The death rate children from the 
chief epidemic diseases, measles, scarlatina, 
whooping-cough, and diphtheria, has declined 
per cent since 1935 1939. For diphtheria 
particular the death rate for 1940 was 2.9 per 
100,000, little more than one-half the pre- 
vious rate. Considering that diphtheria 
absolutely preventable disease, this showing, 
while good, not good enough. look with 
interest for the result the recent campaign 
for the complete immunization chil- 
dren. Whooping-cough, with rate 5.1 per 
100,000 1940, more than that for the other 
three combined, the most serious the dis- 
eases childhood. 


one particular Canada may take 
there was decline mortality from accidents, 
suicides, and happiness 
among the population generally, due more 
general employment and the wider dissemina- 
tion money, doubt accounts for much 
this. may, however, the near future look 
for the accident rate. Under 
war conditions, with the speeding-up output 
and the employment raw and_ unskilled 
workers the chances this are much 
Unremitting care must exercised maintain 
the the workers and minimize the risk 
accident. 


Vitamins and Wheat Flour 


This subject vital importance the 
health our population not only time 
war but also time peace. desire 
draw the special attention our readers the 
first article this issue which deals with this 
Nutrition the Federal Government, and 
his associates, representing medical and other 
expert opinion the Dominion 
Canada. 
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The paper, review, embodies and 
extensive research and much experimental work. 
The conclusions may taken sufficiently 
proved. The implications are enormous. 
our intention return this subject more 
length later, but meanwhile would recom- 
mend the careful attention all who are 
directly interested—and that means all 


Radio Interference from Spark Diathermy 
Apparatus 


has been recognized for some time that 
there conflict between radio operat- 
ing and the use certain electrical apparatus 
specialists, the detriment both 
fields. has not been easy find remedy 
for this situation and much has been 
undertaken recent years. last sufficient 
information has been gathered warrant the 
establishment Government definite legisla- 
tion cover the matter. The following notice 
has been sent out, which the attention all 
concerned directed. 

January 31, 1942, will illegal 
operate Canada electro-medical equipment 
functioning the spark discharge prin- 
ciple unless suitable precautions are taken 
ensure that such operation does not interfere 
with established radio services. 
Legislation this effect originated with the 
passing Parliament The Canadian Broad- 
Act, 1936, and regulations issued there- 
under were given approval 
P.C. 252 January 22nd this year. 

radio interference set normal 
operation x-ray rectifiers well 
spark diathermy apparatus, and since 1925 
vast amount research work has been 
out various European government agencies, 
well Canadian and American authori- 
method suppressing this typical interference, 
chiefly behalf broadeast listeners. Today, 
with the rapid expansion and multiplicity 
war service communications, the matter has 
become one some urgency involving the adop- 
tion adequate measures protect these vital 
services from frequent interruption. 

has been established that measures 
short complete electrical shielding the room 


child’s life lived for him does not 
get chance exercise his mind and body. When 
shielded from the everyday tasks life, 
does not develop normally; behaves like handi- 
capped child. program, for such 
children, carefully planned and conscientiously ap- 
plied, usually gives excellent results. The earlier such 
program started, the more promising the results. 


which spark-type equipment operated, to- 
gether with suitable power line filters, will suffice 
correct this interference. Detailed informa- 
tion shielding material and installation 
given the departmental cireulars 
and 10-32, copies which are available, gratis, 
upon request the Radio Division, Department 
Transport, 


Economy Gasoline 


are being asked, nation, economize 
the use motor fuel. other profession 
should allowed more recognition its needs 


this respect, and feel that compulsory 


rationing should ever adopted these needs 
will allowed for. But even amongst doctors 
certain degree restraint can exercised 
fuel consumption for pleasure, without harm 
professionally, and with advantage nationally. 
England needs these supplies, and what save 
direct help her. send aeroplanes, but 
these are useless without gas. support un- 
reservedly the appeal from our government 
economize the use gasoline the very 
utmost our power. H.E.M. 


Professor Collip 


with unusual pleasure that draw at- 
tention the recent honour conferred Pro- 
fessor Collip the bestowal the Charles 
Mickle Fellowship. This fellowship awarded 
annually that member the medical profes- 
sion who considered the the 
Faculty Medicine the University 
Toronto have done most during the preceding 
ten years advance sound knowledge prac- 
tical kind art science. 

Ever his first association with Banting’s 
epoch-making discovery Professor Collip has 
gone from one achievement another. His 
genius for research seems intensify its power 
and add its lustre. The roll 
those whom this honour has been previously 
includes many whose tapers will long 
through the night time’’. Beginning 
with Pavlov 1921, contains such names 
Harvey Cushing, Frederick Banting, James 
Mackenzie, Dale, Henry Head, Charles 


Sherrington, Thomas Lewis, Edward 


ete. Truly goodly company. 


Eventually, collaboration between pediatrics and 
psychology will work out prophylactic program for 
babies total personalities both mind and body. 

Such preventive program may bring the 
human race within reach the ideal, sound mind 
sound body’. Psychology will then become 


fashionable, not snobbish sense, but truly 


sense.’’—Augusta Alport, Hygeia, July, 1941. 


« 
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Economics 


WHITHER 
WALLACE WILSON 


Vancouver 


The confusion and uncertainty today will 
projected into tomorrow, and Medicine 
Canada would wise ready discharge 
with spontaneity and without coercion its future 
obligations changed society. The pall 
darkness that hangs over the world and our 
comparative remoteness from the tragedies 
war should not blind the fact that these 
stern events will usher profound alterations 
the institutions and great changes 
the individual way living. These changes 
are already occurring and will continue, and 
ery for security for the common man will 
translated into action. Because much indi- 
vidual security dependent upon health, Medi- 
cine will inevitably become more and more 
involved, and this fact must accepted. 
follows that, knowing what must retain and 
what can give up, should ready co- 
operate. Otherwise, commands will given and 
regulations issued those who know not Medi- 
cine, and the standards practice will 


lowered. 


Any future health schemes should con- 
curred all interested groups and should 
such will accepted and adhered 
all units and branches the profession. Under 
our present Federal scheme government 
appears that health matters will left largely 
the and so, guided geography, 
medical needs, economies and the particular 
genius its people, each province will work 
out its own plans. All the more reason, there- 
fore, that across Canada medical men at- 
tempting collaborate should have certain 
definite broad principles guide them. 

the evolution new plans the alteration 
old plans provide medical care there should 
not too much rigidity holding back the 
part the profession, nor should there 
demands from the that will jeopardize 
the provision the ‘‘best medical care avail- 
that will unfair ‘‘to all those pro- 
viding the service’’. Increased sympathy and 
understanding the part both groups should 
find that happy via media which all can travel 
together. 

The guild Medicine has much proud 
its history, traditions, standard 
steady cultural growth and the intimate per- 
sonal and confidential relationship that estab- 
lishes with the sick men, women and children 
who are its patients. These are things the 


Read the Seventy-second Annual Meeting the 
Canadian Medical Association, Winnipeg, June 27, 1941. 


spirit, the intangibles that are the main sources 
our strength and our cohesion, that are the 
basis our unique position the community, 
and they are not susceptible control outside 
the ranks medicine. Nor could anything but 
harm come from the application exterior 
direction the tangible matters medical 
education, licensure and internal discipline. 
These, then, are our intrinsic intangible and 
tangible essentials that must retained. With 
the community lies the onus providing the 
hospitals, the diagnostic facilities, the oppor- 
tunities for post-graduate work and leisure, the 
social services, the varied machinery through 
which the doctor freely and successfully 
work for his provided remunera- 
tion that acknowledges that the labourer 
worthy his hire. With Medicine mistress 
within the strict confines her own house and 
with the community establishing ways and 
means responsibility the profession 
provide well trained and well disciplined doc- 
tors, willing and anxious their share 
out health program. Also such 
system mutual collaboration these same doc- 
tors can, necessary, relinquish some their 
time-honoured prerogatives without detriment 
themselves harm their patients. 


there must organization through 
which formulate plans and express itself. 
Such body the Canadian Medical Associa- 
tion. the cement that binds together the 
various divisions corporate Medicine across 
Canada—to the the and visible 
evidence our unity, our forum and our 
voice. the official representative Medicine, 
the Canadian Medical Association must, 
direct and speak out, and all doctors, 
being part its general organization, 
should ensure that speaks for all, not some. 


common with the rest the world there 
has been Canada marked development 
sectionalism, and the various sections 
convening our present meeting speak this. 
But then again there are, amongst others, such 
organizations the Canadian Public Health 
Association, the Canadian Tuberculosis Associa- 
tion, and the Canadian Hospital Council. All 
are necessary and vital the progress 
scientific Medicine, and, present, all are 
irreplaceable the general promotion 
health. Nevertheless, unless great 
and humanitarian ends offers 
potential source weakness when Medicine 
pursue course. Let all means pursue 
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our different roads the same goal. the 
promotion health, but let speak one 
for the retention our standards, for: the 
preservation our freedom our personal 
relations with our patients, and for our capacity 
and willingness changed conditions. 

passing, there another responsibility 
which rests entirely with the individual. 
every community the doctor has definite posi- 
tion virtue his profession but also 
general member society, and appears that 
the unpredictable times come his value 
doctor and will enhanced if, 
apart from his professional work, makes 
definite and larger contribution the cultural, 
and political life his community. 

Under any system the practice medicine 
the necessity for definite and comprehensive 
program Preventive Medicine 
enough, and few thoughts 
cine’s relation such program may not 
out place. 

1937 the Canadian Medical Association, 
submission the Royal Commission 
Relations, the 
fact that today the great majority deaths 
from disease occur result chronic ill- 
ness. was further pointed out that amongst 
these illnesses ‘‘should lie, large degree, 
the great future Preventive Medicine 
Public Health’’. obvious, however, con- 
tinued the Association, ‘‘that appreciable 
improvement can looked for until the sources 
disease are recognized and eradicated.’’ 
This new conception the essential. ob- 
jectives publie health program. far 
English health concerned, such was 
the original and fundamental derivative its 
movement. Why necessary re-state and 
re-emphasize this conception clearly put 
Galdston? somewhat follows 

Sociologists, economists and philosophers 
such Chadwick, Owen, Bentham and Mill 
were the fathers the health movement 
England. They were scourged into activity 
the appalling living conditions that had 
developed amongst the labouring classes 
result the industrial revolution and the 
rise capitalist their studies 
these workers sought winnow out the prime 
causes disease from the midst the total 
environment the individual. They were 
only sanitary improvements 
but, equally so, working conditions, living 
conditions, hours, wages, illitera- 
child-labour, crime prevention, and they 
argued that all man all his associations 
was the concern health. Such was 
the field they mapped out, and such was the 
task they set themselves the latter half 
the nineteenth century. 

the years 1880 1910 the stirrings 


GALDSTON, I.: Bull. Hist. Med., 1940, 1032. 


great change were evident. that period the 
science bacteriology grew from infancy 
full men trained laboratories gradu- 
ally supplanted the sociologists, economists and 
philosophers leaders; Medicine took charge 
Public Health, and emphasis was largely 
placed germs, vaccines, serums, immunity, 
fumigation, sterilization and quarantine. 
one can deprive bacteriology the glory that 
hers the field preventive medicine, but 
she has helped lead modern medicine, 
ing modern public health, conceive disease 
terms acute emergencies, with insufficient 
attention paid the underlying social and 
and the varied forces 
that contribute largely both acute emer- 
gencies and that mass chronic illness that 
prominent factor the sum total man’s 
ill-health today. ‘‘I would not’’, concludes 
Galdston, ‘‘have return health the 
social philosopher, the economist and 
the sociologist. would, however, that 
broadened our understanding the meaning 
disease, that interpreted reference 
man, his social and settings, his 
education, his personality, his drives, instead 
the external noxious agents.’’ 

The attainment such amendment the 
present program Medicine, including 
Health, presents certain difficulties that can 
only surmounted educational cam- 
paign that carried with zeal and en- 
thusiasm. There must new vision 
old truths amongst all branches the pro- 
fession, and inertia must overcome, not only 
within the profession but also within govern- 
ments and the 

Preventive Medicine the past general 
Medicine has been far from blameless, and 
things that should have been done were left 
undone times negative was 
voiced when someone else stepped and did 
the work. The general practitioner should and 
must key man preventive medicine; that 
will will depend his realization 
the responsibilities encumbent him virtue 
his position the community, his realiza- 
tion that the State concedes him freedom 
employ initiative, enthusiasm and energy the 
field Preventive Medicine those gifts must 
used, and upon the establishment full 
operation between health departments 
and general medicine. preventive work 
neither these two groups flourish with- 
out the other, and, that the public may not 
suffer, vital that, supported govern- 
ments, they work co-ordinated whole. 
Given then conviction and faith all ranks 
the profession the movement will already 
under approach must made 
governments and the public. Here, ever, 


‘an opportunity, coupled with duty, for Medi- 


cine leadership. 
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its rise power bacteriology gave rapid 
and brilliant results, and was comparatively 
easy win the support and financial assistance 
those authority. Ceaseless delving into 
all man and constant efforts improve his 
environment are not apt spectacular nor 
will the results immediately glittering. 
Nevertheless, while the work bacteriology 
goes on, Medicine must continue urge 
return the prevention first causes and the 
elimination their sources. The same laymen 
who applaud the benefits vaccination and 
inoculation must convinced that ill- 
health demands different approach and that 
Medicine alone cannot handle the problem. 
They should realize the shortcomings sys- 
tem that immunizes child against diphtheria 
where contracts chronic rheumatic heart 
and they should know that the return 
from sanitarium tuberculous patient 
relief standard living and all that goes with 
bad medicine and bad economics. 

Still farther, all those well-wishing and well- 
meaning people who are honestly with 
the health the citizens Canada should 
aware that any system providing medical 
care must secondary and subservient the 
public health program that here contemplated. 
Any new scheme any modification varia- 
tion present schemes providing medical 
taking care the illness’’ that may 
resist the primary scheme that not only attacks 
disease its but also attacks all the 
manifold factors and sources that originate dis- 
ease. Appeals for leadership and appeals that 
the medical profession ‘‘do something’’ the 
promotion schemes that are not based 
preventive medicine its fullest sense are being 
heard and will continue heard unless 
prove all where the primary effort should lie. 
This primary scheme, this Preventive Medicine 
the future, cannot brought into being and 
earried forward full growth Medicine 
alone; the joint efforts Medicine 
health departments will prove inade- 
the elimination the varied individual, 
social and sources disease only 
accomplished when all branches Medicine, 
all departments government, and all groups 
the community work with and mutually sup- 
port each other. 

the work education must proceed. But 
while the responsibility for informing the lay- 


man rests with all ranks the profession, 
particular part must played medical men 
specifically engaged public health activities. 
the official advisers matters public 
health they who have the ear authority, 
they who have easy access the press, 
and theirs the duty act spearhead 
campaign prove governments and the 
people that much ill-health derives from faulty 
and faulty sociology, and that the 
fertile mother many diseases poverty. 

this drive towards goal medical 
schools and their teachers must also play part. 
believe that the medicine the future 
based prevention its widest sense, 
then our undergraduates should taught ac- 
cordingly. Therapeutic medicine alone will not 
suffice, and definitely prescribed courses Medi- 
eal and Social Medicine should 
inserted the The result will 
graduates who, moving into community, will 
trained that they will qualified fit 
harmoniously with all bodies, both govern- 
mental and voluntary, whose common aim the 
promotion health and the prevention 
disease. 

Yes, the onus Medicine. But let 
said again, and yet again, with the added em- 
phasis reiteration, that attain success 
implies vision, implies unremitting toil and 
faith that there still remains least re- 
siduum human goodness. will long 
before achieve the aims for which strive, 
and our time those aims may still recede, but, 
having received much from the builders 
our past, should accept the opportunity 
add, least, the groundwork new structure 
that heritage that must passed 
future generations. 


Les événements actuels changeront les individus, les 
institutions méme médecine. développement 
l’initiative chaque province. cours des remanie- 
ments éventuels, nous devrons rien perdre notre 
individualité culturelle traditionnelle, public 
devra continuer son aide intelligente profession. 
C.M.A. doit demeurer central qui parle 
nom tous les médecins toutes les sections spé- 
cialisées médecine. médecine préventive doit 
avoir place bien définie; elle est corollaire néces- 
saire bactériologie; elle doit étre enseignée aux 
gouvernés aux gouvernants. est méme pour 
probléme des maladies chroniques, probléme 
fois médical social, qui demande collaboration 
sociale curriculum des facultés! JEAN SAUCIER 
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SOME WEAKNESSES OBSERVED 
HEALTH INSURANCE ACTS* 


General Secretary, 
The Canadian Medical Association 


More than forty countries have adopted 
health insurance, and country where the 
scheme has been launched has been abandoned. 
These two facts are frequently advanced 
strong arguments why Canada should enact 
similar legislation. not intended this 
paper argue for against the inauguration 
health insurance Canada. proper, 
however, for those who are interested the 
subject—and who should more interested 
than the medical examine plans 
now existence order that both their strong 
and weak points may appraised and under- 
stood. the purpose this paper focus 
attention upon the weak points. 

our own country the leading proponents 
health say that, because health 
insurance works other lands will work here. 
Frequently the medical profession assailed 
for having the audacity question the 
slightest degree legislation aimed providing 
medical for low wage earners price 
they can afford pay. 

The medical profession Canada may 
divided into three groups the. question 
health insurance—those favour, those against, 
and those who have definite convictions 
the subject; but not true say that the 
profession this Dominion opposed 
the inauguration sound plans which make 
possible the provision medical care group 
basis people who, because their economic 
status, find the burden medical costs more 
than they individually afford But 
the plans must sound are approve 
them. 

commonly believed, and correctly so, 
that the rich and the poor have difficulty 
securing adequate medical the rich 
because they can pay for and the poor be- 
benevolent medical profession through 
the centuries has served them without being 
paid. The problem the in-between group— 
the bulk citizens 
who want pay their way, including the 
doctor. The medical profession has full sym- 
pathy with their problem and will gladly assist 
its solution. But the solution problem 
equal magnitude. What adequate medical 
Will health insurance provide it? 
whom should such health insurance apply? 
Should voluntary compulsory? 

These are major questions which require 
skilful and careful examination. Health 


Read the Seventy-second Meeting the 


Canadian Medical Association, Winnipeg, June 26, 1941. 


Insurance Acts now force provide complete 
and satisfactory answers? Let see. 

Close upon thirty years ago Great Britain 
enacted National Health Insurance. Briefly 
stated, the Act was designed provide general 
practitioner service wage earners with 
annual income not £250 ($1,120) 
with premiums being paid the employer, the 
employee, and the State. Today the plan 
applicable close upon twenty million people 
being served more than 18,000 doctors. 
There much evidence Britain support 
the view that the Act has been beneficial the 
workers, the medical profession, and the State. 
The British Medical Association has gone 
record support National Health Insurance, 
but with long years experience its actual 
operation well trained observers, both within 
and without the British Medical Association, 
have not hesitated point out some its 
weaknesses. Let examine them. 


Limited range plan pro- 
vides for general practitioner service only. 
There consultant service and payment 
made for specialist services performed 
hospitals. There would appear two weak- 
nesses this limitation, one from the point 
view the patient, the other from the point 
view the profession. the attending gen- 
eral practitioner considers that the patient re- 
quires the help specialist, that service must 
secured the patient, or, for him, the 
attending physician voluntary basis rather 
than part privilege for which pre- 
miums should have been paid. Farther, the 
great majority instances the patient lost 
his general practitioner who should know all 
about his illness treatment provided 
specialists. Obviously, there break 
contact between doctor and patient, which, 
say the least, undesirable. From the pro- 
fession’s point view neither the consultant 
nor the surgeon whom the patient may 
referred paid anything for his services. 
Further, there provision the Act for the 
payment hospital services. While quite 
clear that health insurance scheme com- 
plete without hospitalization, yet here 
scheme that apparently takes for granted 
that necessary hospital care will provided 
free basis. Here see insurance scheme 
fading out, become charity scheme, 
the condition the patient passes from one 
sphere medical necessity another. This 
limited range service indeed glaring 
weakness the Act. 

does not the dependents the insured. 
health insurance scheme which applies the 
bread winner the family only, fails most 
decidedly solve much the economic 
problem associated with illness. The head 
the home being financially responsible for all 
dependent members his family should 
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permitted, any insurance scheme, insure 
them well himself. Half loaf said 
better than bread, but parent would get 
poor satisfaction eating his half-loaf while 
the family went hungry. Failure include 
dependents the scheme constitutes another 
outstanding weakness. 

Intervention the approved societies 
under the national health 
insurance was its embryonic stage England 
and was being discussed pro and con parlia- 
ment, the author the Act, the then Chancel- 
lor the Exchequer, David Lloyd George, found 
politically expedient provide for the 
the Friendly Societies approved 
within the framework the Act. 
was the writer’s privilege discuss the early 
history this Act with its founder. When 
asked why included the approved societies, 
frankly replied that they had vested interests 
the land; that they were already engaged 
providing their members some sick benefits; 
that they demanded included the Act; 
that they controlled many hundreds thou- 
sands votes, and they were included. But, 
such societies, being lay-controlled, and basing 
their strength largely pounds, shilling and 
pence, which funds course are required 
pay the cash benefits provided under the 
think primarily terms money. alleged 
that the south-east corner the yearly balance 
sheet more concern them than the 
medical side their activities. this 
may, very difficult see either the neces- 
sity the wisdom interjecting into health 
insurance scheme great numbers lay organi- 
zations all whose functions could incor- 
porated one body responsible for the 
financial handling the Act. 
should emphasized that the administration 
the medical benefits the hands local 
insurance committees which are wholly sepa- 
rate and distinct from the approved societies. 
For many years has been argued that, when 
and health insurance becomes operative 
any part Canada, should see that 
there are not included fifth wheel the 
wagon the approved societies. Yet recent 
years have seen developing Canada 
number organizations having their objec- 
tive the providing medical care selected 
groups people, and not unreasonable 
suppose that they will demand recognized 
‘provincial national health insurance 
schemes when such are proposed. 
hoped that Canada will not repeat this mistake 
made Great Britain. Whether not 
shall remains seen. This problem 
presents constant challenge vigilant 
medical profession. 


Inadequate payment for services rendered. 
annual capitation fee for medical services 
shillings (approximately $2.01). Many 
doctors Britain argue should one pound, 


while others say should least shill- 
ings and pence. Any bargain between two 
more people which unfair one the 
participants will sooner later turn out 
bad bargain. For many years have been 
warned well informed actuaries the 
necessity health insurance schemes being not 
only actuarially determinate but actuarially 
sound. may that the scheme Great 
Britain actuarially sound far the 
approved societies are concerned, but the prac- 
tising physicians would appear the partici- 
pants the scheme who have been obliged 
accept inadequate fees. While there may 
clear-cut relationship between approved society 
funds the one hand and fees the 
other, well known fact that the approved 
societies have always looked with considerable 
scepticism not with suspicion upon any at- 
tempt the part the medical profession 
secure increase fees. The medical pro- 
fession, enlightened and alive the issue, 
should demand fair fees for adequate service. 
Any other arrangement fraught wth danger, 
especially the quality service which might 
given. 

The panel permitted prac- 
titioner 2,500 insured persons, but may 
add another 1,500 for each assistant employed. 
Many British doctors think should limited 
2,000. Others would depress still further, 
even down 1,000. capitation fee one 
pound and panel 1,000 was suggested 
the writer the ideal plan. 

The panel with its payment the capitation 
fee provides the most fruitful field for debate 
the subject outside England. The 
British Medical Association says that the 
tation fee preferable payment ‘‘fee 
for basis. Back 1913 some in- 
dustrial centres England rejected the capi- 
tation plan, the ground that was bad for 
the profession and bad for the patients. was 
not long, however, before they abandoned their 
objections, and for more than twenty years 
upwards twenty million persons Britain 
have been served more than 18,000 doctors 
not the purpose this paper debate ‘‘fee 
for versus ‘‘capitation’’, but the sys- 
tem which exists England should ex- 
amined most carefully, with the 
provisions and the limitations the Act. Be- 
cause one set circumstances individual 
item Act said ideal does not 
necessarily follow that different set cir- 
cumstances conditions will ideal all. 
should neither accept capitation nor con- 
demn merely the experience Britain. 
There are many other factors which should 
taken into account this very important 
aspect health insurance. 

provision has been made for laboratory 
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which deprives the general practitioner 
badly needed assistance. The patient sent 
the hospital where the necessary work done 
and not paid for—a situation which unfair 
those who the work well being un- 
fair the hospitals. 

Patients sent hospital are completely lost 
for the time being their family physician, 
except small percentage cases where the 
attending physician has access hospital beds. 
Reference has already been made this weak- 
ness, but should emphasized again be- 
situation which takes advantage 
charity, and charity has place 
actuarially sound Health Insurance Act. 

Cash benefits are included National 
Health should separated 
from the Act. may accepted truism, 
stated Mr. Lloyd George, that ‘‘a family 
sick requires money more than family 
but this money should provided through 
separate fund. not health insurance. The 
doctor may always have accept the responsi- 
bility certification for benefits, but that 
responsibility, however, does not necessity 
involve the cash benefits 
Health Insurance Act. 

Inconsistency the distribution addi- 
benefits within the framework the Act the 
approved societies provide additional bene- 
fits, dental treatment, ophthalmic treatment, 
nursing service, and, some instances, hos- 
pitalization. The smaller societies, with con- 
sequently smaller incomes, are restricted the 
provision such additional benefits, and, 
therefore, one finds insured persons living 
the same locality paying the same fees but 
getting very dissimilar benefits. This not 
sound Central control and distri- 
bution the funds under any machinery 
which might set for the purpose would 
make for uniformity benefits and for elimi- 
nation unnecessary costs well reduplica- 
tion personnel and efforts. Here again 
strong argument against the inclusion 
scheme. 

10. There charge for medicine and sup- 
may open argument whether 
insured person should protected against all 
costs illness necessary medicines 
and supplies. noted, however, England 
that the cost curve for these services has been 
steadily and consistently upward, due part 
there being financial barrier, and perhaps 
due also part bottle-conscious clientele 
being too demanding upon generous-minded 
brake—might perhaps well employed the 
provision drugs and supplies. 

should understood that setting forth 
the foregoing criticisms the National Health 
Insurance Act Great Britain has not been 


the writer’s intention condemn the Act. 
the contrary desired direct attention 
its weaknesses order that they shall not 
overlooked appraising many the splendid 
features which the Act contains—an Act, 
the way, which much has been given 
the British Medical Association and Govern- 
mental authorities England, for keeping 
Britain even keel during many hectic 
years depression. 

keep the record straight, another word 
should added, namely, that, the main, 
every weakness which has been discussed has 
been regarded weakness the organized 
medical profession Great Britain the 
British Medical Association. 


keep within the time allowed for the 
presentation this paper, will possible 
make but brief reference weaknesses ob- 
served the Health Insurance Acts four 
other countries. 

the positive side, said that none 
would appear ideal for adoption Can- 
ada. One the best, that Denmark, does 
provide complete service, but the cost bears 
heavily upon the tax-payers that those the 
higher income brackets regard the measure more 
the nature subsidized State Medicine than 
actuarially sound health insurance plan, with 
participants paying the costs. Passive members 
—those with income above certain level— 
must pay into the fund but they get service 
wealth perhaps for good but conscrip- 
tion none the less; and, speaking conscrip- 
tion, equality freedom and rights surely 
eschews compulsion when becomes 
natory character. 

The German system typically Nazi design 
and operation, compulsory, dictatorial and with 
opportunity afforded the medical profession 
right any grievances may have except 
appeal the Hitler medicine. may pass 
by. 

Belgium the employers pay nothing, while 
the State pays approximately per cent the 
cost. Medicines and supplies consume about 
per cent the funds, the equivalent that 
paid the doctors. Medical fees are pitiably low. 
Here again, find the sick benefit (approved) 
societies competing for members, cluttering 
the service, playing polities, and otherwise mak- 
ing the Act undesirable from medical point 
view. 


France where voluntary systems health 
insurance had been existence for nearly 
years, there existed 1928, 22,000 friendly 
societies. After the last war, the societies and 
the politicians continued battle with the 
profession but finally there emerged 
1930 Health Insurance Act which the medical 
profession regarded quite victory for their 
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organization. among others, the 
following 


Freedom every licensed doctor treat insured 
persons and their dependents. 

Complete freedom prescribing medicines. 

Free choice doctor and vice versa. 

The insured pay the doctor according scale 
fees laid down the Medical Association 
(Federation). (This may higher fee than the 
insured recovers from the Sick Benefit Society which 
reimburses him under the provisions the Act.) 

Complete control medical service and discipline 
vested within the Association. 

Preservation confidential relationship between 
doctor and patient, with professional reports being 
made available the sick benefit societies. 


But the sick benefit societies still kept fairly 
dominant position the scheme, that all con- 
tracts for medical services had made be- 
tween the societies and the doctors, with the 
result that continued bickering, misunderstand- 
ing and conflict was evidence from the be- 
ginning. cap all, the societies appointed 
inspectors ferret out what the attend- 
ing doctors would not tell about their patients! 

The medical profession France can hardly 
ideal system health insurance. 

such thing ideal scheme possible? 
Returning the Act Great Britain, would 
not seem inappropriate set down the recom- 
mendations made the British Medical Asso- 
ciation 1930, having view the enlargement 


and development their national Health Insur- 


Act into more desirable and satisfactory 
measure. Here are the recommendations: 


That satisfactory system medical service must 
directed the prevention disease less than the 
relief individual sufferers. 


That the medical service the community must 
based the provision for every individual general 
practitioner family doctor. 


That consultant service and all necessary specialist 
and auxiliary forms diagnosis and treatments should 
available for the individual patient, normally through 
the agency the family doctor. 


the Nazi boot has trodden, has 
crushed all universities that have resisted ‘Gleich- 
Their lecture halls have been closed, 
faculties sent concentration camps, students im- 
prisoned and many them shot. The condition 
university life and standards the Continent now 
little short appalling. Due flight, imprisonment, 
disappearance, the number professors insti- 
tutions has been reduced least per cent.. 
Jewish professors France were discharged 


That the interposition any third party between the 
doctor and the patient far actual medical atten- 
dance concerned shall limited possible. 

That regards the control the purely professional 
side the service, the guaranteeing the quality 
the service and the discipline the doctors taking part 
it, much responsibility possible should placed 
the organized medical profession. 

That any arrangements made for communal sub- 
sidized insurance medical service the organized medical 
profession should freely consulted from the outset 
all professional matters those responsible for the 
financial and administrative control that service. 

That medical benefits the present National Health 
Insurance Acts should extended include the 
dependents all persons insured thereunder and entitled 
medical benefit. 

That every effort should made provide medical 
and nursing service facilities institutions (home and 
hospital) where the family doctor may treat those his 
own patients who need such provision and who can thus 
remain under his care. 


indeed would the part wisdom for 
every medical practitioner Canada examine 
not only the weaknesses and good 
points found present day Health Insur- 
ance Acts, but also read and understand the 
recommendations and principles which our own 
Association well that the Motherland 
have set forth for our information and guidance. 


riche pauvre sont bien traités. probléme 
malade classe moyenne est plus complexe. 
Est-ce que maladie aide adéquatement cette 
catégorie malades? semble pas, Voyons les 
faiblesses systéme: les services sont limités seul 
tion n’a pas été prévue; les membres famille 
sont pas assurés; les sociétés médicales bienfaisantes, 
par leur intervention, nuisent plan d’assurance; les 
soins médicaux sont pas suffisamment rétribués; 
nombre malades distribués chaque médecin est trop 
considérable; les examens laboratoire les services 
d’infirmiéres sont pas inclus dans plan; les cas 
adressés sont souvent perdus pour médecin 
traitant; les priviléges additionnels sont mal distribués; 
question des médicaments est mal réglée. 
Malgré ses imperfections plan est excellent dans son 
essence. reste discuter les modalités son 
application. JEAN SAUCIER 


result the September decrees issued from Vichy, 
and similar action has been taken other countries 
under German domination, with the exception 
Denmark. Professors residing German-occupied 
territory who were known anti-Nazi have been 
taken concentration camps have disappeared. 
The same true German refugee scholars who have 
found haven countries subsequently invaded 
German troops.’’—President Raymond Fosdick, An- 
nual Report the Rockefeller Foundation. 
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Special Article 


THE DIPHTHERIA EPIDEMIC 
HALIFAX* 


Commissioner Public Health and Welfare, 
Halifax 


Early September, 1940, some 
diphtheria were admitted the City Infectious 
Diseases Hospital which, even the first pre- 
liminary clinical examination, showed that 
were dealing with strain not seen this area 
for some years. 

Clinically, the cases were, the whole, much 
more and severe than had ever seen, and 
conversation with older practitioners they 
could not recall when they had seen many 
cases this severe type. The patients fre- 


quently showed marked cedema the whole 


pharynx and swelling the superficial glands 
the neck, giving bull-neck appearance. The 
membranes were very extensive and often cov- 
ered not only the tonsils but forwards over 
the anterior pillars, backwards over the posterior 
pharyngeal wall, and upwards over the uvula 
which often was almost block 
the entrance the pharynx. This membrane, 
some cases, spread forward over consider- 
able area the roof the mouth; was heavy, 
thick, and typical greyish colour; could not 
removed without bleeding, and, de- 
pending upon the length the illness, was 
darker and some instances, where several days 
had elapsed, was almost black. Frequently, 
these patients also had trouble breathing 
through the nose, and examination here more 
membrane could found. 

Frequent attacks epistaxis, well 
bleeding from raw areas the throat where 
membrane had been coughed away, commonly 
Laboratory examination and culture 
swabs showed definite ‘‘gravis’’ strain 
diphtheria. 

have had diphtheria form 
Halifax, and recently July, 1940, had 
outbreak ‘‘mitis’’ diphtheria one the 
summer for underprivileged children. 
This outbreak was able control very quickly, 
and immunized all the children and all 
others who subsequently went this 
group 200 more children protected none 
developed diphtheria during 
months the winter; whereas, other members 
their families, brothers and sisters not pro- 
did develop clinical cases. 

with the city October 1940, was 
fronted immediately with this and had 
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eases diphtheria admitted during the first 
month. Immediately began intensive pro- 
gram immunization, especially directed to- 
wards the school and pre-school children. 
ran three days week and had attend- 
day. was during this busy month that lost 
personal friend and colleague, the late Dr. 
Allan MacLean, who was interested all 
health activities and was connected with 
the Department Preventive Medicine Dal- 
housie. His loss just this time was double 
blow, his help was sorely needed and his 
counsel trained public health man was 
greatly valued. had operated for 
immunization the University Health Centre 


many years, and his work was valuable and 


more serious outbreak. city 
organization was set for preventive medicine, 
and had organize, with the help Dr. 
Grant, the staff the which task 
was also greatly assisted voluntary help 
given the Junior League, the Daughters 
the Empire, and many nurses, whose husbands 
were the Forces, offered gratuitously their 
Simms, well nurses from the Provincial 
Health Department, also assisted these clinies. 
all, some 14,378 people passed through the 
and these 10,198 finished their immuni- 
zation were found with primary negative 
test. One our biggest problems was 
get people back the clinie the proper 
time, and even with considerable daily news- 
paper advertising and numerous news notes, 
found the following: 


TABLE 
DELINQUENCY DIFFERENT STAGES IMMUNIZATION 


Male Female Total 


Schicks not read .......... 5.4 6.2 5.8 
First toxoid only 8.8 9.7 9.3 
Second toxoid only ........ 7.7 7.9 
Third toxoid only ......... 29.6 29.4 29.5 
Percentage still positive 

after re-Schick ....... 0.7 1.7 1.2 


Five and eight-tenths per cent the total 
tested did not return have their Schick test 
read; 9.3 per cent who were given the first 
toxoid did not return for their second dose; and 
7.9 per cent those given the dose 
failed return for their third; while 29.5 per 
cent, supposedly completely immunized, failed 
return for re-Schicking. might point out here 
that the number who have completed the pro- 
gram have found that only 1.2 per cent 
showed positive after full three- 
dose series was given. Thus, 98.8 per cent 
those who completed the program believe, 
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far tell, are immune the disease. 
During the winter volunteer nurses, well 
one full-time public health nurse, supplied 
Dr. Grant the clinic, attempted follow 
and get these delinquents for completion 
their tests. These figures have just quoted 
are the results after this follow-up was made, 
showing that greater use field nurses 
necessary order obtain optimum results. 


THE EFFECT THE TOXOID 


had admitted hospital with 
diphtheria who had some degree immunity, 
either measured Schick test having 
received one more doses toxoid anti- 
toxin. these some had not received 
the required amount for complete immuniza- 
tion, sufficient time had not elapsed follow- 
ing the third dose develop full immunity. 

persons who were supposedly immune the 
basis previous negative. Schick tests. 
these cases developed less than three 
months from the time the test was carried out, 
while the remaining had been negative year 
more previously. Five cases had previously 
had antitoxin inside period two months. 

The clinical cases developing those with 
only partial immunity were less severe and 
toxic, and none them developed any com- 
plications. 

the present time believe that per cent 
our school children are immunized, and 
the hospital since March was rare see 
child school age patient. Most our 
patients during this latter period were adults 
pre-school children, and this picture has con- 
tinued right through the date this paper. 
The whole idea that diphtheria disease 
early childhood, opinion, must dis- 
carded, will now attempt show. 

Table shows cases diphtheria and per- 
centage distribution age groups. 


TABLE 
TABLE PERCENTAGE AGE DISTRIBUTION 


Percentage Percentage 


Ages Civilian Forces total 

274 46.5 30.8 
232 303 39.5 69.2 
Total 588 303 100.0 100.0 


From these you can see that 274, 46.6 per 
cent the civilian patients were under 
years age. ‘When one adds the civilian 
total the number the Forces, who 
were all years age more, total 891 
cases, then find that the percentage under 
years age 30.8. most the older 
books Health, and fact General 
Medicine, one finds that only from per 
cent the cases occur this older age-group. 


How then can explain such high number 
the older population? grant that the 
population the city the age-group has 
reason the influx from the 
country areas due war conditions, but 
turn some extent our male population has 
decreased slightly owing the men being 
the These facts alone possibly not 
prove that diphtheria morbidity changing, 
but are definite indications which must 
further studied. comparing the incidence 
rate this with the incidence rate 
other centres and with the rate over the past 
few years here Halifax, one finds definite 
trend towards the higher age-group. 

Schick tests also, opinion, bear out 
some extent this fact. Diphtheria susceptibility 
measured the Schick test was found adult 
groups different sections both Halifax 
and the run high per cent 
Schick ‘test positive, other words there 
was little difference between the susceptibility 
rate amongst children and adults. Without 
sufficient time make complete study 
this, not wish anything more than 
hypothesize. believe that immunization, gen- 
eral public health measures and better living con- 
ditions, have brought about reduction the 
last few years the number cases well 
the number This, turn, has 
meant that fewer people have had contact with 
cases and and thus have not developed 
natural immunity. Therefore, today the 
whole population. shows higher rate 
susceptible people the older age-group where 
previously natural immunity found. 
Again few adults who may have been im- 
mune some years ago may have lost that 
immunity because again the lack contact 
doses which tend keep the antibody 
tion rate high enough their own systems. 
These arguments are logical, and pass 
them for your consideration. 

was because this high rate suscepti- 
bility the older age-group that the Provincial 
Department Health urged through the De- 
partment Pensions and National Health that 
the Forces the area immunized, 
but was not until late March that any 
work was begun amongst them and will 
have wait until next winter before any 
value can appraised that campaign. 

The largest number cases developed dur- 
ing November, 1940, when 126 were reported 
the city December January 88; February, 
March, April and May average 61; 
total for the eleven month period July 1940, 
June 1941, 588 cases the civilian 
population; addition this there were 303 
the The civilian population being 
five times that the Forces, one may see that 
population basis the incidence rate the 
Forees was much higher than was the 
civilian population. This another argu- 
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ment that diphtheria must regarded today 
disease all ages and not only childhood. 

Besides these actual cases, some 200 cases 
carriers were detected and treated either their 
home hospital. The rate the 
civilian population, ineluding the schools, 
February was found about per cent. 
recent check-up school children carried 
out June this rate has now dropped less 
than per cent. 


TABLE III. 


PERCENTAGE CASES EACH AGE-GROUP 
CIVILIAN CASES 


Percentage 
Ages Male Female Total female 
135 139 274 50.7 


regard sex, found that the age- 
group years age there were 135 male 
and 139 female cases, equal distribution 
whereas, from years age, exclusive 
the Forces, had male and 152 female 
cases, and the age-group over years the 
distribution was again roughly even. This 
middle group with 152 female cases showed 
large number wives members the Forces, 
girls service, and waitresses 
restaurants, whose contact with the Forces was 
easy trace. 

When one finds almost double the number 
normally equally divided between sexes, 
some reason must The incidence 
rate stated before amongst the Forces was 
high, and was this age-group females, 
years, whose contact was more intimate 
with the Forces than the younger and older age- 

number cases were found where the 
throat was only red; the patient 
and had already coughed up, subsequently 
did, large piece membrane from the larynx. 
One these patients seen local physician, 
saved the long string membrane and asked 
were piece tapeworm, which re- 
sembled very closely colour and appearance. 
laboratory examination direct smears and 
cultures the bacillus were ob- 
tained. 

all, was necessary four tracheo- 
tomies and three the patients recovered. The 
fourth was only hospital couple hours 
and died the table while having the operation 
performed. One other patient died fifteen min- 
utes after admission who might have been saved 
seen earlier. still another case which 
tracheotomy was considered, consultation 
with other practitioners, was decided 
wait and use only antitoxin and croup tent, 
the child very suddenly developed marked 
and died few minutes before aid 


could summoned and after only two hours 
from the time our consultation. The big 
lesson learned here that any 
where the breathing laboured all, then the 
earlier tracheotomy done, the better the end- 
result. 

routine the hospital was 
that children admission were given 20,000 
units membrane was present one tonsil, 
and 40,000 units present both. Frequently 
the dose was increased later. The largest dose 
given any child was 120,000 units. adults 
the routine was 40,000 units membrane one 
tonsil; 60,000 units both, and 80,000 units 
the membrane was also the soft palate. 
Additional doses were given necessary, de- 
pending the condition the patient. The 
largest dose given adult was 180,000 units. 
All this was administered intramuscularly. 


had four patients who were subject 
acute attacks asthma and investigation skin 
tests showed reaction horse serum. These 
were treated very conservatively, and began 
with antitoxin and doubled this dose 
half-hour intervals until the required amount 
was given. All cases were discharged from hos- 
pital after two negative nose and throat cultures 
were obtained, taken hours apart. 

believe that the best results came when 
gave the antitoxin fairly large dose begin 
with and divided subsequent doses over the next 
day two, some developed secondary 
membrane where the antitoxin was administered 
all one dose. The most common complication 
found was pharyngeal paralysis with the usual 
regurgitation fluids through the nostrils. 
would say that perhaps per cent our cases 
showed this distressing complication. had 
six cases where found much larger and 
more general paralysis, some following their dis- 


charge from hospital. these, three patients 


died. The first was child six. Here the 
paralysis was like Landry’s, gradually progres- 
sive from the limbs, until the child had respira- 
tory failure and was kept alive iron lung 
for forty odd hours before finally dying myo- 
failure. The second, man well his 
50’s, who back hospital two months after 
his discharge and lived for eight weeks after 
readmission hospital with the same progres- 
sive paralysis. Massive doses vitamins were 
used but avail, and finally died very 
suddenly acute myocardial failure from the 
toxemia diphtheria. The third, child 
years age, returned the Dalhousie Public 
Health some nine weeks after discharge 
from hospital with marked paralysis, was sent 
the Children’s Hospital immediately, and 
lived only three hours after admission there, 
dying myocarditis. 

The three patients who are still living have 
shown some slight improvement, but one these, 
man well his 30’s, complete invalid, 
cannot walk nor feed himself, and has double 
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vision from squint which far has not yielded 
glasses. 

Heart complications were found number. 
fact, all the deaths, number, be- 
lieve were due definite myocardial failure. 
these cases developed marked 
and one case the pulse rate 
dropped 20. others marked irregularity 
both rate and rhythm the pulse was found 
along with lowered blood pressure, some with 
systolic pressure below 100. Aminophylline 
and were used treatment these 
eases. The former, heart stimulant, 
definitely increases the rate, and the well 
known coramine, orally, 
aided soft and irregular pulse. 

Some these required prolonged bed- 
rest, and one patient was hospital for over 
days and still confined her home, even 
after three months; this was young girl 
her early twenties who was previously 
active type. 

Serum reactions were rare, and our routine 
giving adrenalin along with the antitoxin 
may have had some bearing this. did 
not have single immediate reaction, and the 
reactions which were found were mostly 
urticarial nature, some with fever coming from 
the 8th the 12th day. Calamine lotion and 
soda applications were some value reliev- 
ing the itchiness. 
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The average stay hospital was about two 
weeks. However, some cases continued 
tonsillectomy order get clean throat. 
Some ten these were done. others 
argyrol, per cent drops the nostrils, and 
the throat painted with per cent tincture 
metaphen and glycerine was the treatment 
used twice daily, but treatment was not given 
least twelve hours before taking swab for 
examination. 

Twenty-two deaths and these were 
principally found the youngest age-groups— 
over years age. is, therefore, seen 
that our highest mortality children, 
but the highest morbidity the older 
groups. 

would stress that toxoiding 
will diphtheria, but the adults well 
children must protected, especially during 

regret that time does not permit 
comment our experience with scarlet fever 
which had some 576 cerebro- 
spinal meningitis where some cases de- 
veloped during the same months’ period. 
There were many interesting points regard 
both diagnosis and treatment which hope 
may able review for publication some 
future date. 


and Books 


Toronto 


Whenever the history medicine mentioned 
there tendency for the mind the listener 
conjure picture ancient Greece and Rome. 
This is, doubt, due our pernicious habit 
looking the old world for the foundations 
nearly all our might, however, 
with some advantage, direct attention Canada’s 
early medical history. 

all the records found Canada’s 
archives dealing with phases civilization with 
respect evolution, culture, economics, politics 
and militarism, the history medicine probably 
the least complete all, and some the data 
presented were gathered from personal conver- 
sations and communications. The physical com- 
ponents the structure bones, however, are 
such that they have survived the ravages time 
and are available for study and historical anno- 
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tations. shall, therefore, present briefly 
discussion based study the history 
fractures Canada. 

The energy the Mound Builders attested 
hundreds mounds over this continent, but 
they have left scanty information with regard 
their surgical practices because they were here 
long ago. Even the bones have decayed and 
crumble soon they are exposed. Any well 
preserved skeletons found the mounds are 
usually near the top the earthen works and 
are the skeletons Indians buried many thous- 
ands years 


Eskimos today, however, represent roughly 
the same cultural level, and personal com- 
munication Dr. Jenness, the National 
Geological Survey, who conducted extensive 
survey the life and customs the Eskimos, 
suggests that they had knowledge medicine 
all and very little surgery. They know only 
one cause for all illness accident and that the 
machinations active evil spirits. But they 
least introduce some element spiritual and 
religious feeling into their care 
Broken limbs are splinted. Aksiatak suffered 
dislocation the ankle. pulled back into 


position and put long deerskin sock with 
splint the sides and one the back. These 
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were lashed into place with rawhide thongs. 
Nakitok fell off the roof and broke the shaft 
his femur. His friends set splints probably 
without much regard for shortening though 
correcting general alignment. Both accidents 
were attributed the activity malign spirits. 

When reach the age the Indians arrive 
era about which have more information. 

The Indians offer fascinating study. Abbott 
very truly points out that the North American 
Indian presents faithful picture the man 
the stone age, surviving into period within our 
own knowledge and have the amazing oppor- 
tunity seeing him, representative the 
historic past, emerge into full collision with the 
European civilization the 17th century. The 
comparison was not, any means, the entire 
disadvantage the man the stone age. 
enlightening realize that many respects his 
methods treating disease were based sounder 
logic than those his European contemporaries. 

European medicine the time the discovery 
Canada, antedates antiseptics and 
from which discoveries our modern phase 
practice dates. The practice medicine among 
the French consisted largely sweating, purging, 
starving and bleeding. Little difference was 
made between diseases. Dr. Scarlett tells 
the life John Hall who was the son-in-law 
William Shakespeare. was well educated 
man with European training and definitely 
superior the average doctor histime. 
prescribed dried cock’s windpipe and other fanci- 
ful remedies. The Indians would not have 
very good better than this. 

their life exposure wind and weather, 
famine and ferocious war, and under rudimentary 
hygienic surroundings, the Indians ran the gamut 
human ills. all nations, their efforts 
combat disease and death and bring succour 
needy were not any means confined the 
use natural remedies, which they had con- 
siderable skill, but constituted integral part 
their religious practice. 

far their treatment fractures con- 
cerned one two instances will serve make 
clear that the principles that guided them this 
type injury were identical with those taught 
our modern universities today. (1) They 
insisted upon accurate reduction; (2) they pro- 
vided for adequate fixation; and (3) they did not 
consider their task complete until the patient was 
restored his original efficiency the com- 
munity. 

Perhaps should pause here just long enough 
shatter another picturesque illusion. The 
Indian medicine man tradition and the movies, 
with his painted face, grotesquely dancing about 
his patient and chanting incantations, was 
more the doctor the Indians than the charlatan 
today with his plausible flow oratory and 
his awe-inspiring machines the doctor our 
generation. The more picturesque figure, then 
now, caught the fancy the public and made 
the deeper impression. 


There were two sorts practitioners, just 
there are today. Medicine Men who 
practised their art magic without any prepa- 
ration authorization, but merely from ambition 
(2) The true man” worked 
under definite organization, Grand Medicine 


Society, the tribe and underwent exacting 


course study extending over two years. This 
was based the preceptor system, the student 
attaching himself older man, priest who 
instructed him plant and forest lore and 
the preparation botanical medicines, the 
tradition the races, and the confering upon 
mankind the grace medicine. 

Sieur Diéreville, diary written 1701 
his trip Acadia, describes his observations 
the treatment fractures among the Indians 
somewhat follows: 


injure themselves very frequently, but nature 
has placed under the bark the Balsam fir trees, 
which are common all parts Acadia, marvellous 
remedy for all their wounds. turpentine finer 
quality and more balsamic than that which ob- 
tained from Venice, and found wherever might 
needed‘for dressing. the Indians break their 
arms legs the bones are reset evenly and large pads 
soft, fine moss are made which are saturated with 
this turpentine and wrapped around the broken limb; 
outside that placed piece birch bark which 
readily conforms the shape the part; splints are 
not forgotten, and, hold all this secure, they use 
strings thinner bark which make suitable bandages. 
The patient then laid position bed moss 
and this method always succeeds very well. such 
accident were overtake Indian when was 
alone, would his musket summon help, or, 
had arms, would make smoke, the usual 
signal between them, and one that never fails time 
need. wigwam made the place where the 
accident has occurred—the comrades the injured 
man hunting and care for him until once more 


The motto “Splint where they the 
first-aid societies today was faithfully observed, 
and active exercise and physiotherapy was promi- 
nent. 


Eric Stone, the well-known American authority 
Indian customs North America, describes 
their method splinting little greater detail 
and tells that: 


American Indians’ care fractures and dis- 
locations was excellent. was rare find Indian 
with deformity, following fracture. Although they 
did not use countertraction, they obtained accurate 
reduction and were skilful arranging adequate 
immobilization. 

tribes immediately set the broken bones and 
applied splint slats wood. The slats were 
about 144” wide and thick, and long enough 
immobilize the neighbouring joints. Near each end 
the slats were fastened one another thongs 
such way that they lay couple inches apart. 
The thongs were then tied around the limb, efficiently 
fixing position, yet allowing ample room for care 
the contused lacerated parts. Through the slats, 
wounds were treated though uncomplicated 
fracture and contusion decongesting and soothing 
washes poultices. 

particularly clever splints were devised. The 
Shoshone made splint fresh rawhide. The leather 
was soaked water until soft and pliable and then 
moulded onto the limb after the fracture had been 
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reduced. The surplus hide was trimmed away and 
the leather bound place thongs. When dry the 
hide became immovable case perfect the best 
modern plaster Paris work. the same way 
some the New England tribes used strips bark. 
Windows were cut these casts allow the treat- 
ment compounded fractures. comminuted cases, 
the superficial fragments least were removed. 
were also home handling dislocations. 
few tribes did not understand the hip dislocation, 
but the vast majority these were well treated 
those arms digits. Indeed, most Indians, even 
those who were medicine men, understood the re- 
quired manipulations. Loskiel saw hunter just after 
had reduced dislocation his own hip. was 
alone the woods and had strapped the foot his 
injured leg tree and then, forcing himself 
away from the tree with his hands and his uninjured 
leg, had succeeded snapping the head the femur 
back into place. They realized the importance 
muscular relaxation, the Ottawa and Chippewa admin- 
istering decoctions which nauseated the patient. 
the whole, their skill the care wounds, 
fractures and dislocations equalled and, some re- 
spects exceeded, that their white contemporaries.’’ 


The next phase the development Canada 
was that introduced the French occupancy. 
From such pioneer days have some interesting 
records pertaining fractures and other surgical 
conditions. The doctors, however, kept 
records, but the Jesuit priests, being philosophers, 
kept volumes records which are available 
today. Father James McGivern, the Jesuit 
Order Toronto, suggests that since Cartier and 
Champlain when coming Canada had only 
about 100 soldiers they had regimental 
medical officer with them, although each ship 
carried apothecary who had certain skill 
but was limited his usefulness because being 
attached the ship. Therefore, for twenty-five 
years the Jesuit priests and infirmarians did all 
the medicine and surgery there was, constantly 
reducing fractures. Some had native skill 
medicine and surgery, but others had actually 
spent time medical training before entering 
holy orders. fact they did much surgery 
that the Pope had discourage their zeal. From 
1650 French surgeons came over and sup- 
planted the Jesuit infirmarians. 

There quaint description the ministering 
the Jesuits written Father Jean Baptiste 
Maurice about 1630. 


About the middle May was obliged descend 
the Saguenay Quebec for treatment. 
thought would have France, but through 
the permission God, whom render thousand 
thanks, was decided with the advice Brother 
Jean Boispineau, the Infirmarian, that care should 
attempted here which was very successful. 


indebted for this happy result, after God, the skill 
and care the Brother.’’ 


detailed description fracture occurring 
less person than the founder Canada’s 
first hospital, Montreal, Jeanne Mance, also 
recorded. 

Montreal was fortunate enough have several 
religious bodies its early city and Montreal 
obtained hospital 1644. The Hotel Dieu 
the second oldest hospital Canada. Toronto, 
not granting large place religion the 
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practice obtained its hospital 200 
years later, when 1812 the York General 
Hospital was established, later become the 
Toronto General Hospital today. 

But get back Jeanne Mance. While 
hurrying her work cold winter morning, 
she slipped the ice and fell, breaking both 
bones her right forearm and dislocating bone 
the wrist. The description her injury and 
the subsequent progress suggests that she suffered 
dislocated semilunar which pressed 
median nerve. The physician the place, 
whose name was Etienne Bouchard and who had 
come Canada with Maisonneyve, found the 
two bones the forearm broken; but failed 
notice the dislocation the wrist. Hence was 
that his treatment was confined the broken 
bones. was only six months later that 
discovered the dislocation the wrist, when 
was too late anything for it. Whenever 
treated her arm the pain was intense. 

When the news Jeanne Mance’s condition 
reached Quebec, d’Ailleboust, then Governor- 
General sent his own surgeon, Jean Madry, 
see her. But this medical man failed, had 
Bouchard, notice the real cause all her pain 
and trouble—the dislocation the wrist. The 
fracture was entirely cured, but the arm and hand 
began wither. 

Referring this sad experience, declaration 
made her the 13th February, 1659, 
Jeanne Mance said: remained deprived entirely 
the use right hand, and, moreover, 
suffered dreadfully. had carry arm 
sling all the time, was not able hold 
otherwise. Since the moment the fracture, 
could not use hand any way, nor take the 
least freedom with it; much that had 
dressed and served were infant.” 

Regretfully, Jeanne Mance returned France, 
thinking that her days usefulness were ended. 
She visited the resting place Father Olier, 
St. Sulpice, hoping only for little relief 
pain. After hearing mass and taking the urn 
containing the heart Olier into her hands she 
was amazed find herself perfectly cured. She 
immediately moved her hand and made the sign 
the cross, giving thanks God, whom alone 
she considered herself much indebted. she 
returned Canada, continue her efforts here. 

the time the British era dawned Canada 
the military aspect life the new world was 
sufficiently prominent that there were many 


and with the troops were many army 


surgeons. Since those were the days military 
conquest, most the references early British 
pioneer days have with fractures sustained 
war rather than pioneer civilian life. 
interesting note that the type fractures 
found these various eras had direct relation- 
ship the customs and the times, and apparently 
these were stirring times one may judge from 
the description events. typical case that 
soldier hit the head with axe during 
drunken brawl, which described Guthrie. 
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officer was struck the head, Halifax, 
drunken workman with tomahawk small Indian 
hatchet which made perpendicular cut into his left 
parietal bone, and knocked him down, producing 
compound fracture the The wound was 
dressed well could be, but ultimately became 
infected and died after about two weeks men- 
ingitis and brain abscess. Another case report 
that Mr. the 29th regiment, whe was struck 
drunken frolic the anterior part the left 
parietal bone, with his own sword which was straight 
heavy one, and wound about two inches long was 
made the side his head through the bone. His 
little finger had been cut the same time and 
was not until the finger had been dressed that the 
head was examined, for declared had nothing 
the matter with it. 

was made vomit, purged, and the next morn- 
ing bled, and, symptoms inflammation the 
membranes the brain came increased, the 
bleedings were repeated, the quantity being taken each 
time being gradually diminished. lost 250 ounces 
blood five days, after which gradually re- 
covered, some small spicules bone coming away 
during the cure. 

Returning England, the vessel was captured off 
the Scilly Islands and Mr. was sent Verdun, 
where remained several years until liberated 
the peace 1814; then rejoined his regiment which 
had served the Peninsula and, not yet having 
enough adventure, returned North America. 
was soon found that became outrageous drinking 
very little wine and was odd his manner. 
those days man could not hold his liquor properly 
and some quantity was felt that there must 
something radically wrong. When his regiment came 
immediately front the enemy was found going 
over their lines without being aware what 
was doing; and was last obliged sent 
England, having evidently become deranged. After 
that was confined madhouse. 


Since the advent the English Canada 
have had only one war our own, the war 
1812-14 with the United States. Certain inter- 
esting fractures are reported, mostly type due 
war accidents. One them follows: 


Sleigh the 100th Regiment was 
wounded the battle Chippewa the 5th July, 
1814, musket ball which entered the left groin 
and produced compounded comminuted fracture 
pelvis and tearing bladder and peritonitis. Blood 
and urine flowed incessantly from the groin; com- 
plained much pain; the abdomen was tense and 
painful the touch and had almost continuous 
inclination micturate. The anxiety was great, the 
respiration hurried, and the pulse quick and 
was bled the extent thirty ounces; enema 
was given; fomentations applied the belly; and 
catheter introduced, all which afforded him some 
relief. The next day was removed the rear, 
distance seventeen miles, open wagon, partly 
during the inclemency the night, and was quite 
worn out long journey. was carried thence 
board ship and landed York the morning 
the 9th July, the fourth day after had received 
his 


All these incidents antedate Lister and the 
era antisepsis. Listerian era opened new 
vista all surgery including compound fractures 
and those demanding open reduction. The 
principles and practices Lister were introduced 
into Canada some his own house surgeons, 
but space precludes further description develop- 
ment this important phase surgery. 


THE VALEDICTORY ADDRESS THE 
PRESIDENT THE CANADIAN 
MEDICAL ASSOCIATION* 


GRAHAM 


Toronto 


Today term office your President comes 
close, and becomes duty this time 
deliver short valedictory address. have chosen 
theme for remarks: ‘‘The Place the Canadian 
Medical Association Our National Life’’. 

that are able hold our Annual Meeting usual 
this second year the War and meet for the 
second time federation the medical practi- 
tioners Canada. the past two days your General 
Council has met receive and consider the reports 
your Executive and the several Standing Com- 
mittees the Association, and has elected Presi- 
dent-Elect and Executive Committee for the coming 
year order that the work the Association may 
until the next Annual Meeting. For the 
next three days are holding our Scientific Session 
which subjects special interest the practice 
our profession will discussed. This program our 


This address was delivered the Morning Session, 
the Seventy-second Annual Meeting, Winnipeg 
June 25, 1941. 


Annual Meeting one the means—and very im- 
portant one—by which the Association aims advance 
its stated objects. May remind you these objects 
they are laid down the Act Incorporation? 
objects the Association shall the 
promotion the medical and the allied 
sciences and the maintenance the honour 
and the interests the medical profession.’’ 


the consolidated Constitution our Association 
there re-statement these objects little more 
detailed form: 

The promotion health and the prevention 
disease. 

The improvement medical services, however 
rendered. 

The maintenance the integrity and honour 
the medical profession. 

The performance such other lawful things 
are incidental conducive the welfare the 
public and the medical and allied professions.’’ 

the re-statement you will note the broader con- 
cepts our task. How the Association endeavour- 
ing attain these objects? The answer is, the 
development more effective organization the 
Association and its Divisions, and change 
the character the Annual Meeting. one ex- 
amines the programs earlier meetings the Asso- 
ciation, one observes change the character the 
Scientific Session but not its duration; whereas 
the meetings Council the past twenty years have 
been lengthened from one evening session with 
short business meeting the following morning two 
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days, and the attendance Council has increased 
from about dozen nearly one hundred members. 
When one realizes that similar development has 
taken place the Annual Meeting each Division 
the Association, that your Executive meets two 
more times year between Annual Meetings, and that 
your Standing Committees appointed study special 
problems continue their work throughout the year, one 
struck the increasing amount time devoted 
members the Association the consideration 
problems, the solution which are the public and 
national interest. There would appear ques- 
tion the growing importance the deliberations 
Council the promotion our aims and objects. 

what cause may one attribute the above-men- 
tioned change the character our Scientific Session 
and the longer time required for the deliberations 
They have come the direct result the 
marked advances made the medical and allied 
sciences, the promotion which one our objects. 
Advances medical knowledge have been vast and 
have occurred rapidly the last fifty years that 
members our profession engaged clinical teach- 
ing, investigation, and hospital work have been forced 
confine their attention one special branch 
medicine. influencing the practice medicine this 
development has also affected the character our 
scientific meetings. was natural that those engaged 
the practice specialty should desire meet 
together interchange ideas and discuss problems 
special interest their own field. meet this need 
the Association organized sectional meetings for the 
specialties part our Scientific Session. the 
past twenty years the number sections holding 
meetings has increased from three eleven. The 
advantage this was obvious; permitted those prac- 
tising different specialties meet separate groups, 
but, even more important the profession whole, 
also afforded opportunity for the general practi- 
tioner and others listening authoritative con- 
tributions special methods diagnosis and treat- 
ment all branches medicine. 

Today would appear that sectional meetings 
longer fully meet the needs the different specialties 
for the discussion their particular problems. Almost 
all the groups have formed organizations 
which hold meetings, usually apart from the annual 
meeting this Association. With the growth 
specialism and the increasing number our profes- 
sion engaged special practice, such arrangement 
doubtless necessary and the best interests such 
specialists, but has decreased the attendance 
specialists our annual meetings and has tended 
limit the number speakers available for our Scien- 
tific Session. With the necessary curtailment our 
extramural post-graduate program education, due 
the discontinuance the generous yearly grant 
the Sun Life Assurance Company, more essential 
than ever the interests the profession whole 
that the program for our Scientific Session include 
contributions from all the specialties. appeal the 
members the different organized groups spe- 
cialists hold their meetings often possible 
the place the annual meeting the Canadian 
Medical Association. 

more far-reaching effect advancements medi- 
eal science has been the addition our 
methods for the prevention disease and factors 
contributing the preservation health. This has 
led the development new specialty medicine 
—Public Health Preventive Medicine—and 
extension the duties and responsibilities the pro- 
fession include preventive medicine and the promo- 
tion health. Many our profession now confine 
their attention the field preventive rather than 
curative medicine. the interest governmental 
bodies Municipal, Provincial and Federal was 
awakened the importance the application this 
new knowledge the health the people, Depart- 
ments Health were established and medical men were 


appointed Health Officers assist their administra- 
tion. Public Health Associations, Provincial and Federal, 
were organized for the discussion problems common 
interest. was soon realized members our 
profession, more particularly those engaged public 
health work, that the interest and co-operation the 
general public were essential make effective the 
application this new knowledge the field pre- 
ventive medicine. further this end, program 
health education was initiated the medical profes- 
sion and successfully carried out with the co-operation 
and support governmental bodies, voluntary organi- 
zations, the press, and other agencies. Today the 
generally coming realize more and more 
the importance health and the benefits derived 
from both curative and preventive medicine. There 
growing demand for medical service embracing 
both these aspects medical care. 

clear that medical service adequate meet 
the requirements all patients cannot rendered 
the individual doctor, even the most highly qual- 
ified. Medical practice now demands collective 
rather than individual effort. Complete examina- 
tion and complete treatment patient may require 
the services two more doctors with special train- 
ing and the diagnostic and treatment facilities 
modern hospital. Such complete service the diag- 
nosis and treatment disease now only available 
centres with modern hospital facilities and organized 
medical services such are found our large teach- 
ing hospitals. Apart from the fact that this service 
not available every community, fails meet 
public needs other respects. Firstly, expen- 
sive community service open the indigent through 
contributions from private and public funds and those 
who can afford and are willing pay for the services 
rendered. available only part people 
moderate means. Secondly, the majority patients 
not present themselves for diagnosis and treatment 
the earliest stages disease, when cure their 
disabilities and complete restoration health are pos- 
sible. appreciable percentage our population 
suffers from minor disabilities which permit them 
carry with their daily occupations and not compel 
them seek medical attention. Information obtained 
during the previous Great War and examination 
recruits during the present War provide ample evidence 
the loss man power caused these minor dis- 
abilities and the need for more readily available and 
more efficient medical care. Thirdly, the field for the 
application preventive medicine too limited, since 
contacts with the home, school, place occupation 
are made only through cases actual illness referred 
hospital. Fourthly, economic and social factors 
the home and the place work too often militate 
against the effective treatment and 
the maintenance proper standard health after 
patient has received medical attention. 

recent years great progress has been made to- 
wards providing the public with better medical serv- 
ice. Teachers our medical schools have brought 
students, undergraduate and graduate, the latest ad- 
vances preventive medicine. Clinical teachers at- 
tached our voluntary teaching hospitals have 
endeavoured year year, through scientific study and 
the application new knowledge, improve methods 
for the diagnosis and treatment disease. New spe- 
cialties, such radiology and physiotherapy, have 
been added regular hospital services. The medical 
and ancillary services the hospital have been ex- 
tended, more particularly the out-patient depart- 
ment, include special clinics for the diagnosis, 
treatment and control tuberculosis and venereal 
and other diseases, and antenatal, infant, and child- 
welfare clinics. Through undergraduate and graduate 
instruction, scientific contributions journals and 
medical meetings, efforts have been made keep the 
practising physician abreast recent advances 
medicine and, thereby, help maintain high stand- 
ard medical practice. 
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seems evident that, the public receive full 
benefit from the available store medical knowledge 
the form community medical service, there 
must widespread recognition certain funda- 
mental principles those interested plans for 
such service. There must be: (1) intelligent 
application existing knowledge, for the practice 
medicine suffers not much from lack knowledge 
from lack its application; (2) unifica- 
tion curative and preventive medicine, whose base 
should established the fundamental unit 
society, the home; (3) division and acceptance 
duties and responsibilities among doctors 
rendering medical service, based professional 
qualifications and training for general special prac- 
tice; (4) recognition the hospital the chief 
centre for the rendering special medical service. 

How can medical service embodying these prin- 
ciples made available the community whole? 

Can made, first, through the extension Public 
Health Services from the field preventive into the 
field diagnostic and curative medicine, with more 
complete medical service available through State Medi- 
cine—‘‘a system medical administration which 
the state provides medical services for the entire popula- 
tion, large part thereof, and under which all 
practitioners are employed, directed and paid the 
State salary basis otherwise?’’ or, second, through 
the voluntary health insurance schemes established 
during the past few years various groups—lay and 
medical—to cover advancing costs medical care for 
local areas for special groups people? 

Along the lines the first plan, much has already 
been done. meet the demands communities out- 
side large hospital centres for more readily avail- 
able and more complete medical service, additional 
hospitals, both voluntary and municipal, have been 
established, and the equipment all the larger hos- 
pitals has been improved and their facilities extended 
help meet present day needs the practice 
medicine. Diagnostic laboratories have 
vided governments and, outlying districts and 
sparsely populated areas, community doctors have been 
appointed. More recently, Public Health Services have 
been gradually extended from the institution meas- 
ures for the prevention infectious diseases and the 
treatment communicable and mental diseases—their 
original function—to include diagnosis and treatment 
other diseases medical personnel appointed 
governments. Even the methods treatment 
prescribed for patients suffering from certain diseases, 
and for which financial support provided from public 
funds, are determined some provinces the gov- 
ernment. this the answer the problem, 
our Association must face the unpleasant fact that 
the extension this scheme leads inevitably State 
Medicine. 

for the second plan—voluntary health insurance: 
some the schemes offer the service general 
practitioner; others, general and specialist service, with 
without hospital care, the payment the sub- 
stated sum money. the develop- 
ment these schemes, the dominant consideration has 
been the economic factor, and less attention has been 
given the completeness standard medical care. 
Not one insurance scheme advanced has met all the 
fundamental requirements outlined above for effi- 
cient medical service. neither plan can high 
standard medical practice maintained and 
strengthened. 

The Executive the Canadian Medical Association 
anticipated the this problem com- 
munity medical service and, some years ago, re- 
quested its Committee Economics study the 
question. The growing urgency the subject one 
the reasons for the longer deliberations Council 
and one the reasons why the reports Council 
should read and carefully considered each mem- 
ber the Association. order base their study 
accurate information, plans adopted other 


countries have been examined the Committee, and 
consideration has been given the principles which 
should govern the operation plan compulsory 
health insurance for Canada. 1934, the report 
this Committee, prepared under the Chairmanship 
former President the Association, the late Dr. 
Harvey Smith, was received Council and submitted 
all Divisions the Association for their informa- 
tion and discussion. Following further study the 
Committee Economics the principles enunciated 
1934, Council, 1937, approved eighteen principles 
basis for discussion the operation plan 
compulsory health insurance. the same year the 
Association arranged for the General Secretary visit 
Great Britain and the Continent and make 
hand survey the results the operation plans 
health insurance already force Europe. The 
report his findings was made the Executive 
the Association and given the Committee Eco- 
nomics the Association and each Division. 

order acquaint members the Association 
with the fundamental concepts Health Insurance, 
voluntary and compulsory, and State Medicine, and 
the doctor’s position each these schemes, 
1938 the Association appointed Mr. Wolfenden, 
experienced actuary and statistician and authority 
social insurance, address medical meetings 
throughout Canada the problems medical eco- 
nomics and present articles for publication the 
Medical Association Journal. further 
step the dissemination knowledge and the pro- 
motion discussion these problems the Annual 
Meeting program was altered last year the urgent 
request the Chairman the Committee Eco- 
nomics, Dr. Wallace Wilson, include Round-Table 
Conference Medical Economics. This year has 
been added, well, our Scientific Session program. 

the outline plan for State Health Insurance 
Canada prepared the 1934 Committee Eco- 
nomics, the purpose the plan reads follows: 


ultimate purpose any plan make 
available for every Canadian the full benefits 
curative and preventive medicine, irrespec- 
tive individual ability pay, and, the 
same time, assure the practitioners medi- 
cine and others associated the provision 
medical care reasonable remuneration for 
their services.’’ 


co-ordinated and efficient medical service for the com- 
munity whole clear that this problem will 
not solved satisfactorily State Medicine 
extension the voluntary insurance schemes now 
operation, with their varying standards medical 
care; nor will its solution come from the independent 
action individual groups either within without 
the profession. can only come through co-opera- 
tive effort the part the organized medical pro- 
fession, government, public welfare organizations and 
the public 


The medical profession, with this Association 
forum for discussion and mouthpiece for action, has 
within its membership those engaged investigation 
and teaching, public health administration, and 
general and special practice. There not one these 
groups one individual but will affected the 
adoption State Medicine any plan health 
insurance applicable the community whole. 
Each group with its own special interests will 
affected different manner, but remains our first 
duty and responsibility Association ensure 
that the medical care provided will high 
standard which will maintained and strengthened 
medical knowledge advances. 


with the honourable traditions our profession and 
its code ethics, and the four fundamental condi- 
tions necessary for efficient medical service ful- 
filled: namely, intelligent application existing 
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knowledge, unification curative and preventive 
medicine, division and acceptance responsibilities 
among those general and special practice, and 
recognition the hospital chief centre spe- 
cialist medical service, then medical care must begin 
the home, embrace the curative and preventive 
aspects medicine, and under the direction 
general practitioner with the necessary training and 
qualifications, maintenance health and the 
prevention and control disease are vital impor- 
tance where groups people are working together, 
schools industry, general practitioner should 
attendance and function the same capacity 
the home. The general practitioner should 
realize that the practice preventive medicine his 
responsibilities cannot confined the individual 
the family but extend the community which 
lives, and must join with other agencies in- 
terested human welfare co-operative effort for 
the common good. 

order make most effective the work the 
general practitioner home, school and community, 
must have easy access special medical services 
for his patients, such are provided modern 
hospital. already mentioned, such ‘‘specialist’’ 
service now available our teaching hospitals, and 
patients unable pay for hospital care and special 
medical attention are referred the general practi- 
tioner the out-patient department and the public 
wards for diagnosis and treatment. The hospital 
now recognized essential part community 
medical service. should form the chief centre for 
the rendering ‘‘specialist’’ medical service. But 
the most fully equipped hospital, with its ancillary 
services, cannot give the public the medical service 
should unless the hospital has available its at- 
tending staff specialists adequately trained each 
branch medicine. the medical services all 
hospitals were organized and appointments the at- 
tending staff made the same basis now obtains 
larger teaching hospitals, these changes would give, 
least the indigent living near hospital 
centre, much more complete and efficient medical 
service and improve the standard medical practice 
for the whole community. 

When the general practitioner given and accepts 
fuller share the duties and responsibilities the 
practice preventive medicine, when the medical pro- 
fession recognizes the fields service the general 
practitioner and qualified specialists different 
branches medicine, and both general practitioner 
and specialist regulate their practice accordingly, and 
when the hospital recognized the chief centre for 
service, the public will receive fuller 
benefits from the application advancements 
medieal science. 

Is, then, the medical profession going permit its 
rightful functions usurped governments 
response the growing demand the public for 
more adequate medical service? are members the 
profession willing act this vital matter 
organized body and give what should and must 
effort effective guidance and 
leadership 

conclusion, would like assure the members 
that there are many activities the Association 
which would like have made reference, whose 
development and importance would like have 
stressed, did time permit. has fallen lot 
serve your President time war, with many 
extra tasks imposed which would have proved beyond 
powers without the confidence and generous 
operation afforded the Executive and the 
members the Standing Committees. thanks are 
due, particular, the untiring help the General 
Secretary, the Assistant Secretary and staff, upon 
whom depends the effective working the Associa- 
tion. you all wish express appreciation 
the honour you have done and the loyal 
support you have given during term office. 


now retire from this office and return the body 
the Association, may bespeak for the incoming 
President the same whole-hearted loyalty and co- 
operation you have accorded me. 


Service Notes 


The Standard Classified Nomenclature 
Approved for Hospital Records 


The Executive Committee the Canadian 
Medical Association has approved the report and 
recommendations Special Committee 
Nomenclature, named ascertain the Cana- 
dian Medical Association desired make recom- 
mendations the medical staffs hospitals 
respecting the choice nomenclature for the 
classification diseases, The Committee com- 
prised Harris (Chairman), Duncan 
Graham, Trainor, Frank Patch, and 
Harvey Agnew. The following report was sub- 
mitted. 

great majority our hospitals have 
official nomenclature, even many those em- 
ploying trained record librarians, which failure 
makes the task these librarians difficult not 
having uniform system recording diagnoses 
and findings. Those who have with 
clinical records the hospital, the doctors, the 
nurses and the interns, use terms which reflect 
almost entirely their medical training and their 
more recent reading. writers textbooks 
have been slow adopting uniform termi- 
nology, the individual soon finds himself record- 
ing diagnoses terms which may drawn 
from several accepted systems. Frequently the 
best medical writers are found use conflicting 
terms the same article. Very few indeed 
the medical schools make any effort teach 
uniform system terminology, with the result 
that the student may pick one set terms 
from the pathologist and others from the clini- 
cian. the various interns, drawn from dif- 
ferent schools, may record the same diagnoses 
different ways, the record librarian faced 
with situation which the same condition 
may indexed under several headings, thus 
making virtually impossible make proper 
use the records for statistical, analytical re- 
search purposes. The desirability, and, fact, 
the absolute necessity the adoption our 
hospitals some recognized system nomen- 
that this being done increasing number 
hospitals. Unfortunately, for some years back 
there have been number more less recog- 
nized systems nomenclature, with the result 
that, while the recording the clinical work 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


Aug. 1941] SERVICE DEPARTMENT NOTES 181 


the individual hospitals has been improved, there 
still remains the the broader analysis 
data and the comparing work 
done one hospital with another. 


Systems Now USE 


few years ago the systems most com- 
monly used Canada and the United States, 
where hospitals had adopted some official sys- 
tem, were the and the ‘Massachusetts 
General Hospital’ The ‘Lam- 
bert’, ‘Mereur’ and, some hospitals, nomen- 
clatures their own development have been 
use. number hospitals still use some 
these systems. Within the last few years the 
‘Alphabetical Index’, developed Dr. 
Ponton, formerly Vancouver, has been widely 
adopted. There also the ‘Nomenclature 
Diseases the Royal College Physicians 


London’. This does not seem have been 


widely adopted Canada. 

Royal Canadian Army Medical Corps 
and the Department Pensions use for their 
special purposes the ‘Standard Morbidity Code 
for Canada’, prepared few years ago the 
Department Pensions and National Health 
with the Dominion Bureau 
There also the ‘International List 
the Causes Death’ which officially 
recognized for health statistics the Federal 
Government. 

1928 the Conference Nomenclature 
Disease, under the Chairmanship Dr. Haven 
Emerson, was held New York, which time 
plans were laid representatives over twenty 
national hospital and allied organiza- 
tions work out system nomenclature which 
nomenclature. With the financial 
help the Commonwealth Fund and several in- 
surance companies the ‘Standard Classified 
Nomenclature Disease’ was produced 1933. 
that time this system has been widely 
adopted hospitals Canada and the United 
States, and was recommended for adoption just 
prior the war committee representing 
number voluntary teaching hospitals 
London. 


ADOPTION NOMENCLATURE URGED 


recommended the Committee that 
all hospitals with organized medical staffs should 
adopt recognized system nomenclature 
disease. further recommended that, 
all possible, hospitals throughout Canada should 
adopt untform system nomenclature that 
comparative analysis clinical and 
collection data covering large area would 
possible. 


CAN RECOMMENDED FOR 
GENERAL ADOPTION 


factors should influence this decision— 
comparative excellence the different systems 


and common usage. Fortunately the selection 
system was simplified last year. The two 
most widely used systems and the two that 
would seem fully meet clinical requirements 
have been Dr. Ponton’s Index and 
the Standard Classified Nomenclature Dis- 
ease. March 1940 Dr. Ponton announced 
the withdrawal his system favour the 
Standard Classified, voluntarily making this 
gracious gesture order permit uniformity 
clinical records. Other systems widely used 
hospitals, such the Bellevue, Massachusetts, 
Lambert, ete., are not generally used now 
formerly and many are not considered 
acceptable from the viewpoint present-day 
classifications. The ‘Morbidity Code for Canada’ 
excellent nomenclature but does not permit 
detailed classification desired for gen- 
eral hospital purposes. The same would apply 
the International List the Causes Death 
upon which the Morbidity Code based. 

view the outstanding qualities the 
‘Standard Classified Nomenclature Disease’, 
its wide and usage hospitals 
this continent and elsewhere, and its adaptability 
for numerical indexing and for use, 
your Committee recommends 


the Canadian Association offi- 
cially recommend the use the ‘Standard 
Classified Disease’ hos- 
pitals, clinies and elsewhere. 


recommendation the Standard 
Classified Nomenclature the Canadian Hos- 
pital Council being recommended that body 
this year its Committee Nomenclature, 
committee made medical men interested 
also officially endorsed the American Hospital 
Association and the American College Sur- 
geons, both which bodies are well represented 
Canada. The Standard Classified Nomen- 
now officially sponsored and supported 
the American Medical 


SUMMARY RECOMMENDATIONS 


All hospitals with organized medical staffs 
should adopt some form nomenclature. 

all possible there should general 
uniformity the adoption nomenclature. 

The nomenclature choice for official 
recommendation would seem the Standard 
Classified Nomenclature Disease’’. 


true and lawful goal the sciences none 
other than this: that human life endowed with new 
discoveries and powers.’’ Francis Bacon, Novwm 
Organum. 


the acutest genius nor the soundest 
judgment will avail judging particular science 
regard which they have not been exercised.’’— 
Cullen. 
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New Clinical Society 


meeting the staff Canadian Gen- 
eral Hospital overseas, early February, was 
decided that clinical society should formed. 
Previous that date combined meetings the 
medical and surgical staffs had been held. Under 
the new arrangement the officers from all de- 
partments are members the society and meet- 


ings are held the second Monday each 


The following officers were elected: 
—Capt. McGillivray; Program Committee— 
and Capt. Magner. 

the February meeting analysis some 
1,200 boards was given Lt.-Col. Ian 
Urquhart, and the Physical examination the 
spine’’, with special reference that problem 
the army, was discussed Major Wans- 
brough. 

The March meeting was devoted chest 
injuries. Capt. Kergin discussed the 
early treatment. Dr. Todd, from the Midhurst 
Hospital for Chest Disease, gave interesting 
paper the treatment perforating wounds 
the lung. Capt. Magner discussed the 
etiology and pathology ‘‘blast’’ injuries. 

the was the for 
discussion April. Capt. Feasby 
analyzed some 400 cases which have been ad- 
mitted this hospital the first months 
its operation. Major Singleton discussed the 
radiological diagnosis lesions the upper 
gastro-intestinal tract, and Major Cannell 
reviewed the cases ulcer 
which have been treated the hospital. Capt. 
achalasia the cardia. 

felt that these meetings are the greatest 
value and the general interest them. has been 
reflected the active and stimulating 
sion following each presentation. 

For the most. part. the: these 
meetings will the work our own officers. 
Special meetings are held from time time with 
guest speakers. Prof. Trueta and Mr. 
Seott, Oxford, addressed such meeting 
January. Prof. Trueta illustrated with lantern 
slides the types operative debridement in- 
dicated certain wounds the extremities. 
Mr. Scott discussed some cases under his 
which had been treated the closed-plaster 
method and indicated some further research into 
the question wound healing which 
engaged. 

The clinical staff have also during the winter, 
had the very pleasant duty acting hosts 
the medical officers the Canadian Corps 
several occasions. The D.D.M.S. usually ar- 
ranged for some thirty members visit the 
hospital for ‘‘clinical day’’. morning 
sessions haye been devoted subjects com- 


mon interest. The afternoon program has been 
given two sections—medicine and surgery, 
and has been the nature theatre clinic 
interesting cases. 

Some the papers given, either our own 
society the days, will subsequently 
submitted for publication and several mem- 
bers the staff are collecting data and doing 
research reference some the 
problems which have arisen army medicine 
vray, Capt., R.C.A.M.C., Secretary Clinical 
Society, General Hospital, R.C.A.M.C. 


Scientific Research Canada 


Lieut.-General McNaughton, general 
officer commanding the Ist Canadian Corps 
Overseas also president the National 
Council Canada, and the latter 
capacity gave address Royal 
Society Arts May 13th the subject 
research the Dominion. The organization 
research Canada function govern- 
ment dates back the last war, when the 
example the home country was followed and 
advisory council for scientific and industrial 
research was established. was not contem- 
plated that time, said General McNaughton, 
that the council would establish laboratories 
its own; was act agency for consul- 
tation and co-ordination between those already 
carrying research the existing labora- 
tories the departments the 
Dominion and Provincial Governments, the 
universities, and industry. 1932, how- 
ever, the now the National Research 
Council, had its own laboratories, and 1939 
its annual budget was one million 
Canadian industry there were, the eve the 
present war, over 1,000 laboratories with 2,500 
full-time professional workers. The Council has 
developed close relations with every branch 
science Canada, with the universities, with 
the Government Departments concerned with 
research problems, and with the great profes- 
sional ‘societies medicine and other fields. 
General mentioned few fields 
research illustrate range work 
carried on, especially agriculture and 
forestry, and chemistry, and engi- 
neering. system assisted researches has 
been instituted whereby professors charge 
university departments may given finan- 
cial assistance for the provision needed 
apparatus and laboratory help. attempt has 
been made the Council monopolize re- 
search; fact has encouraged research 
the universities and elsewhere. Much work has 
been done through associate committees, which 
direct co-operative research the problems 
assigned them. One such committee 
aviation medicine. This was under the chair- 
manship the late Sir Frederick Banting, and 
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was while out the very important 
program work planned this committee 
that Sir Frederick Banting lost his life 
flying accident. The loss such great leader 
this and other important research work 
greatly mourned Canada and scientific 
circles all over the world, but his work, said 
General McNaughton, would live, his com- 
mittee would see that the many projects 
initiated would continued. General 
added that all this research work 
Canada was going forward closest con- 
sultation with the authorities Great Britain 
and with their mutual friends and colleagues 


German Way Detecting Metallic 
Foreign Bodies 


May 16th speaker the German radio 
described new device which, claimed, 
bullets, shell splinters, needles and other metal 
object can readily located. This metal- 
finder, developed the firm Siemens and 
their medical advisers, depends the use 
high-frequency oscillator small intensity. 
The tuning coil small short-wave trans- 
mitter fitted into sterilizable porcelain 
probe, em. long and mm. diameter; 
this coil approaches metallic substance—such 
splinter the operation area—the induc- 
tance the coil will change, and will 
the frequency the transmitter. The change 
frequency, which may very minute, can 
made audible combining these oscillations 
with those second short-wave transmitter 
oscillating slightly different frequency, 
and obtaining oscillations the beat fre- 
quency, amplifying them and passing them 
loud-speaker. The apparatus has equally 
good reaction all metals, including the large 
group light metals now being increasingly 
used which cannot located magnetism. 
also extremely sensitive and can trace the 
minutest particles. Tests carried out during 
more than hundred operations have proved 
its worth, and far has never failed, even 
such delicate cases the localization 
sewing needle the lungs splinter the size 
pin’s head the knee-joint. the con- 
trary difficult operations can only 
attempted with the hope certain success,’’ 
said the ‘‘with the aid the 
The apparatus sensitive 
that all metal instruments within em. 
radius must removed while the probe 
use; porcelain towel-clips have therefore been 
introduced and have proved satisfactory. The 
Germans are hoping begin distribution 
the apparatus hospitals and field hospitals 
the next few months.—The Lancet, 1941, 

699. 


The Blackcurrant 


James Lind’s ‘‘Treatise the pub- 
lished 1757 included the observations 
Austrian army surgeon that green vegetables 
and the juice pulp orange and lemon were 
effective cures for scurvy. The antiscorbutic 
value citrus fruits was confirmed over and 
over again and these fruits were always cited 
the richest sources vitamin But when 
this vitamin was identified with acid, 
which could estimated the laboratory, 
possible survey the value other 
fruits and vegetables antiscorbutics. The 
high vitamin-C content the English back- 
was first demonstrated who 
found that contain average 
200 mg. ascorbic acid per 100 and are thus 
times potent orange juice which 
averages only mg. per 100 From 
the point view infant feeding however the 
orange still had the pull over its English rival, 
for its juice was much easier dose than the 
tough-skinned berry the The 
firm Chivers, whose laboratories the initial 
work the content blackeur- 
rants was carried out, went investigate 
the possibility preparing 


product high vitamin-C content which would 


overcome this puree was pre- 
pared consisting essentially finely sieved 
blackeurrant mixed with sugar, all the coarse 
cellular tissue being removed. This puree was 
standardized that teaspoonfuls contained 
about mg. acid, rather more 
than the daily dosage orange 
juice. Since much the vitamin-containing 
tissue included, this preparation probably 


the most economical way utilizing the 


min-C blackcurrants for infant feed- 
ing. Although the cellular tissue the finished 
puree very finely divided, may con- 
sidered advisable feeding young babies 
use the expressed juice only. Work has been 
out along these lines Long Ashton 
experimental research station, where clear, 
sweetened juice similarly high 
vitamin-C content has been prepared. The 
value such products under existing condi- 
tions hardly needs emphasized. 
pointed out? when the curtailment imported 
fruit came into force, any wholesale restric- 
tion available vitamin would certainly 
lead infantile scurvy. fortunate that 
the have valuable alterna- 
tive the orange, and both puree and juice 
should prove useful. view the limited 
quantity available the Minis- 
try Food proposes that large part the 
crop should used for making such prepara- 


OLLIVER, M.: Soc. Chem. Ind., Lond., 1936, 55: 
153 


The Lancet, 1941, 48. 
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tions for children, and the Ministry Health 
has given the proposal its Lancet, 
1941, 729. 


St. Bartholomew’s Under Fire 


the eight hundred years which St. Barth- 
olomew’s has seen 1940 was surely the most 
exciting. The treasurer’s report, usually 
pedestrian tells story. The 
hospital has been hit several times during aerial 
bombardments, but without very serious damage. 
September high-explosive bomb fell im- 
mediately outside the nurses’ home without caus- 
ing casualties, and later the same month 
bomb fell the anatomical lecture theatre and 
its annexes, which were completely demolished, 
but the buildings were More recent- 
bomb fell through the roof and floor 
the operating theatre the block, but 
did not explode, and the damage, though sub- 
stantial, was only fraction what would have 
been caused had done so. the night 
December 29th, when thousands incendiary 
bombs were dropped the City London and 
very large fires were started, the hospital was 
for time deprived its supply water, gas, 
and one circuit electricity, and was receiv- 
ing air-raid casualties, which nearly one-half 
had kept the wards. about ten 
o’clock that night the police warned the hospital 
that the fire brigade was finding difficulty 
checking the flames, and that might neces- 
sary order complete evacuation very short 
notice. the lifts were out action was 
decided begin immediately evacuate 102 
the 223 patients hospital. These patients 
were stretchers down the stairs, 
loaded motor coaches, and taken without 
mishap sector hospital, all within two hours. 
numerous other oceasions the hospital has 
found itself the centre area which appeared 
the enemy’s main objective, and the treas- 
urer, behalf the governors, expresses his 
profound admiration ‘‘of the loyal, devoted, and 
courageous manner which they conducted 
themselves all The medical 
staff, aided nobly the students and members 
the lay staff, have given their best, and all 
need say that Bart’s expected them 
Every roof the hospital has been fitted 
with fire-fighting appliances, and six regular 
fire squads are duty every night. 


The income Bart’s 1940 (£203,000) 
down £12,000 the year. There has been 
large diminution income through loss 
rentals hospital property owing enemy 
bombing. The daily average number patients 
hospital was 137, and the average duration 
stay just under ten days. The first attend- 
ances out-patients numbered 12,680, com- 
pared with 21,790 1939, and the first attend- 
ances casualty patients just upon 
J., 1941, 762. 


Michel Skin Clips 


The metal skin designed Dr. Paul 
Michel, and known his name, were originally 
made France and afterwards Germany. 
They have for many years past been used 
throughout the world for closing skin incisions, 
and now that the supply the original make 
has been off Allen and Hanburys have in- 
stalled the necessary tools and machinery for 
their manufacture Britain. The material 
which they are made exactly the same that 
the original French elips, and all sizes, 12, 14, 
and mm., are available. 

The improved Michel clips known Kifa skin 
were originally German manufacture, 
though marketed Swedish house. Allen and 
Hanburys have installed machinery for these 
also and they are now available. 


Salvaging Old Copper and Zinc 


Zine and copper are urgently needed for war 
purposes, and request has come from Mr. 
Davis, Associate Deputy Minister, Depart- 
ment National War Services, Ottawa, that 
publishers and advertisers release immediately 
any plates and stereos that are not likely 
used again. suggested that such not 
held for period longer than three months. 
Our Journal gladly complies with this request 
and would respectfully ask that any our con- 
tributors and advertisers who possess such 
material that further use will release 
once. 

For convenience handling this matter the 
plates and stereos may turned over the 
voluntary salvage agencies, or, failing these, 
the regular dealers. any case the material 
will find its way the processers. 

Collecting agents for some the cities 
Canada are the following. 

Montreal, the Red Cross and the Salvation 
Army. 

Toronto, the Salvation Army, the Poppy 
Fund the Society Civilian 
Cripples, and the Society St. Vincent Paul. 

Hamilton, the Red Cross and the Amity 
Club Limited. 

London, the Red Cross. 

hope that all our readers who are 
position assist will take this intimation seri- 
ously and act once. 


War Literature 


THE JOURNAL 
Head Injuries Wartime, Willway, 1941, 57: 91. 


BRITISH JOURNAL SURGERY 


Antiseptics Brain Wounds: Experimental Study, 
Russell and Falconer, 1941, 28: 472. 


THE JOURNAL 
Traumatic Epilepsy after Gunshot Wounds the Head, 
Ascroft, 1941, 739. 
Recent Mortality from Bronchitis London, 
Picken, 1941, 744. 
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The Effect Disinfectants Human 
Serum and Citrated Plasma, MacKay, 1941, 
747. 

Lactose for the Prevention Odour the Closed-cast 
Treatment Compound Fractures, Wallis 
and Dilworth, 1941, 750. 

Costa’s Syndrome (or Syndrome) Lecture 
Wood, 1941, 805. 

Anatomy, Physiology, and Pathology Wounds the 
Chest, Sellors, 1941, 825. 

845 


The Testing Transfusion Fluids for Contamination, 
Logan, 1941, 854. 

Abdomino-Thoracic Injuries, Gordon-Taylor, 1941, 
862. 

Dyspepsia and Cardiovascular Neuroses Wartime 
(leading article), 1941, 858. 

The Bacteriological Investigation Wounds Treated 
the Closed-Plaster Method, Orr-Ewing, 
Scott and Gardner, 1941, 877. 

Standardization Diphtheria Prophylaxis (leading 
article), 1941, 895. 

Injuries. Lecture II, Gordon- 
Taylor, 1941, 898. 

Tuberculosis Recruits, Graham and Davies, 
1941, 920. 

Gunshot Wounds the Heart (Special articles), 
Turner, 1941, 938. 


THE CANADIAN JOURNAL MEDICAL 
TECHNOLOGY 


The Evolution Military Medicine, Watson, 
1941, 85. 


CANADIAN MEDICAL ASSOCIATION JOURNAL 


Experiences with Stored Blood and the ‘‘Blood Bank’’, 
Shanks, 1941, 45: 

Vestibular Function and Flyers, Fuchs, 1941, 45: 15. 

Digestive Disorders the Forces (editorial), 1941, 45: 
72. 

Economy the Use Drugs Wartime (editorial 
comment), 1941, 45: 73. 

Pension Problems, Hepburn, 1941, 45; 74. 

Ambulatory Treatment for Acute Retrocalcaneo- 
bursitis, 1941, 45: 77. 


THE MEDICAL JOURNAL 


1941, 135: 141. 


JOURNAL THE AMERICAN MEDICAL 
ASSOCIATION 


Nutritionally Improved Enriched Flour and Bread 


(Rep. Council Foods and Nutrition), 1941, 
116: 2849. 


THE LANCET 


Quantitative Aspects Transfusion, Harrison and 

Civilian Psychiatric Air Raid Casualties, Brown, 1941, 
686. 

Blood Pressure Shock (leading articles), 1941, 725. 

Hyperventilation Airmen (annotation), 1941, 728. 


Books AND PAMPHLETS 


Scabies—Civil and Military. Its Prevalence, Prevention 
and Treatment. Friedman. 288 pp- 
Froben Press, New York, 1941. Price $3.00. 

The Principles and Practice Diphtheria Immuniza- 
tion. Lewis, Oxford University Press, 
McAinsh Co., Toronto, 1941. Price $2.50. 

The Health and Efficiency Munition Workers. 
Vernon, Oxford University. Press, McAinsh, To- 
ronto, 1941. Price $2.50. 


Societies 


Federation Medical Women Canada 


The Federation Medical Women Canada 
held their annual meeting Winnipeg June 
24th, and the following officers were elected for 
the ensuing year: Mildred 
Newell, Edmonton; Honorary 
Dr. Mary Crawford, Winnipeg; Vice-presidents 
(one from each Ethlyn Trapp, 
B.C.; Lola Calgary, 
Alta.; Lillian Chase, Regina, Sask.; Ida Arm- 
strong, Winnipeg, Man.; Eva Mader MacDonald, 
Toronto, Ont.; Dorothea Mellor, Montreal, Que. 
Alice Brown, Saint John, N.B.; Mabel Pat- 
terson, Dartmouth, N.S.; Irene Allen, East Saint 
John, N.B. Secretary—Dr. Kathleen 
Ketchum, Toronto; Agnes 
Moffat, Peterborough; Councillors—Drs. Edna 
Guest, Toronto; Clara Christie, Calgary; 
Eleanor Black, Winnipeg. 


société médicale des hépitaux universitaires 
Québec 


Une séance cette Société eut lieu 
Laval, Québee, avril 1941. 
Suivent les résumés. 


CONSIDERATIONS SUR MENINGITE OTOGENE.— 
Léo Cété. 


Notions élémentaires portant sur physiologie 
liquide céphalo-rachidien. Origine exacte des- 
tination L.C.R. circulation. Notions tirées des con- 
naissances physiologiques applicables 

Pathogénie: Importance propagation veineuse 
dans des méninges, particulier cours 
phlébite pariétale microscopique sinus latéral. 
Réaction liquidienne septique sans méningite véritable 
par infection directe liquide C.R., grace 
des rapports systéme veineux auriculaire des 
nappes sous-arachnoidiennes. 


Formes cliniques: Démembrement méningite 
séreuse. Classification méningites: (a) diffuses; (b) 
localisées; (c) associées; réactions 

méningée septique’’ individualisée com- 
entité clinique. 


Pronostic: Difficulté pronostic due multi- 
plicité des aspects cliniques. Prognostic tiré des 


notions étiologiques, des cliniques 
ponction lombaire. 


Observation d’un malade ayant présenté 
méningé complet. Guérison. Diagnostic 
différentiel entre méningite vraie réaction 
méningée septique. 


THORACOPLASTIE Paul Roger 
Lemieux. 


cas rapporté est celui d’une malade 


ans, qui était porteuse d’une tuberculose cavitaire des 
deux sommets. 


Aprés deux ans cure médicale, essai pneu- 
mothorax une alcoolisation phrénique, les lésions 
pulmonaires restaient stationnaires méme progres- 
saient droite. décida alors d’intervenir chirurgi- 
calement faire subir cette malade une thoraco- 
plastie bilatérale. enleva deux temps 
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Dans les semaines qui suivirent malade cracha 
presque plus, recherche des bacilles Koch devint 
négative guérison s’accomplit. 

Les auteurs firent une bréve revue des publications 
sur sujet, traitérent des indications des diffi- 


HERNIE MEDIASTIN. Roland Desmeules 
Jules Gosselin. 


hernie médiastin consiste dans distention 
d’un cul-de-sac pleural. Elle peut étre antérieure 
postérieure fait aux endroits faible résistance. 
une zone faible antérieure deux postérieures. 
hernie antérieure est beaucoup plus fréquente que 
hernie postérieure. 


Nous distinguons hernie par refoulement 
hernie par aspiration. hernie par refoulement peut 
étre secondaire épanchement d’air liquide 
dans 


matité paravertébrale Grocco est due une 
hernie médiastinale postérieure provoquée par une 
pleurésie située opposé celui triangle 
matité est perceptible. 


pneumothorax spontané artificiel est cause 
habituelle hernie par refoulement. 
par aspiration est rare peu connue. Elle peut étre 
causée par sclérose pulmonaire rétractile 
tasie 


Sept observations d’hernie antérieure par refoule- 
ment .chez des malades porteurs pneumothorax 
thérapeutique illustrent cette communication. 


TUBERCULOSE PULMONAIRE ULCERO-CASEEUSE AVEC 
—Louis Rousseau Maurice Giroux. 


C’est cas d’un abcés cérébral consécutif une 
staphylococcémie dont les symptémes furent masqués 
par ceux pulmonaire évolutive. 
Deux jours avant mort sujet, 
méningé qui fut interprété comme une complication 
bacillose attira sur possibilité 
d’une infection associée. d’on trouva 
taille d’une noix Grenoble. existait 
plus une endocardite ulcéreuse aigué, avec petits 
miliaires myocarde des infarctus aux reins 
rate. 


ANEMIE PERNICIEUSE CHEZ TUBERCULEUX 
PULMONAIRE.—Roland Desmeules, Richard 
Bégin. 


Cette communication donne lieu rappel histolo- 
gique sur formation globule rouge une clas- 
sification pathogénique morphologique des anémies. 


Les auteurs soulignent 
formule blanche concurrement formule rouge dans 
les infections. croient que 1’étiologie conditionne 


plus degré d’anémie que hématologique 
elle-méme. 


Dans discussion d’un cas d’anémie pernicieuse 
survenue aprés une entérite, ils éliminent 1’étiologie 
d’une tuberculose pulmonaire, d’une tuberculose 
d’une parasitose intestinales, d’une infection typhique 
paratyphique, d’une ulcération, d’une tumeur 
des voies digestives. concluent Biermer par 
foie veau d’une étiologie connue. 


Notes 
The University Montreal 


Les élections faculté médecine 
Montréal n’ont rien modifié 
1940: doyen directeur des études: 
vice-doyen: Georges Baril; les membres 
additionnels sont les Drs Edmond 
Jarry. 


Cing nouveaux assistants professeurs titre 
universitaire ont également été nommés: 
Georges Deshaies, clinique chirurgicale 
tal Jean Denis, travaux 
pratiques bactériologie; Victorien Fre- 
dette, M.Se., bactériologie théorique; Léglius 
Gagnier clinique radiologique 
Ste-Justine; Adrien Lambert, clinique 
dermato-syphiligraphique Notre- 
Dame. 


Letters, Notes and Queries 


Economy the Use Drugs War Time 


the Editor: 


regard the Editorial Economy 
the Use Drugs War Time (see Journal, 
1941, 45: 73)—at your request would like 
make the following comments. 

The situation regard drugs Canada 
entirely different from that Great Britain. 
Great Britain trying limit her importations 
countries the sterling group. Canada 
not the present moment that position, and 
while should everything within our 
power limit the purchase drugs outside 
Canada order limit our American well 
British exchange, there are very few the 
ordinary pharmaceutical drugs, such bromides 
alum, which are prepared Canada. 
have import all these products and course 
where else. consequence this, the situation 
entirely different Canada from what 
Great Britain. far have been able 
learn, potassium salts, for are 
available are sodium salts. acid 
readily available. Glucose, dextrose and starch, 
whose usage limited Great Britain, are 
readily available here. Indeed, the latter 
manufactured Canada. The same true 
aleohol and consequently the requirement that 
Tinctures should not used hardly holds good 
here. Naturally the price mercurials ad- 
and world supplies are limited. This 


Answers letters appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 


| 


Aug. 1941] ABSTRACTS: SURGERY 


also somewhat true bismuth, and course the 
suggestion that bismuth should not used 
gastric antacid good pharmacology, and 
true peace war. Cascara Canadian 
product, though good deal comes from the 


United States, and present there reason. 


for its restriction. think the memorandum re- 
ferred extremely interesting, but largely 
not applicable Canada, though the time may 
when some such restrictions may have 
introduced into Canada, but the 
determining will entirely different from 
those that are applied Great Britain. 


VELYIEN HENDERSON. 
Toronto, July 1941. 


Abstracts from Current Literature 


Medicine 


Familial Periodic Paralysis. Holmes, M.: 
Brit. J., 1941, 80. 


Two brothers, both gunners the British 
Armed were found subject 
paralysis, which has now been shown 
due very low serum potassium content 
following the ingestion food, and which can 
inhibited injections salts potassium. 
The family history was that their mother had 
suffered from attacks which had lessened 
number and severity she grew older. She 
had five brothers and two the brothers 
were affected, and each them had one affected 
son. Thus two generations there were seven 
persons with this disease. One the uncles 
had died the age attack, because 
the muscles respiration had become paralyzed. 
His son had died the age years, also 
respiratory The two brothers who 
were the patients this family were aged 
and 23, and had first noted their attacks the 
ages and respectively. They had two 
younger sisters both yet unaffected. 

Experimental attacks paralysis were in- 
duced both brothers the injection 200 
glucose, and they were brought out 
them the injection potassium chloride, 
which proved little toxic, and was changed 
potassium citrate. 

This very interesting disease, which 
for the most part proves more annoyance 
than danger, has only recently been shown 
due inherited peculiarity potassium 
metabolism which the serum potassium falls 
very low levels about hours after the 
ingestion food, and only with the return 
normal levels the course day does 
the paralysis wear off. That may mean death 
the muscles respiration are involved 
this family history. 

THURLOW MACKLIN 


Surgery 


Significance Mammary Discharge Cases 
Wood, A.: Arch. Surg., 1941, 42: 203. 


The authors present the results clinical 
and etiological study 227 cases papilloma 
the breast, and emphasize particularly the 
fact that discharge from the nipple any 
nature whatsoever great significance. 
per cent the patients the complaint was, 
specifically, discharge from the nipple. This 
discharge was serous, hemorrhagic, sero- 
about equal number in- 
Many physicians still maintain the 
belief that discharge from the nipple the 
absence demonstrable tumour may 
slight concern disregarded. The authors 
emphasize that per cent their series 
patients with malignant papillomas tumour 
was demonstrable. 

tumours were palpable per cent 
all patients with malignant papillomas who had 
experienced discharge from the nipple. con- 
clusion, Gray and Wood feel that imperative 
that discharge from the nipple, regardless its 
character and regardless whether tumour 
demonstrable, given serious consideration, and 
that most instances surgical treatment 
advised, order that the exact nature the 
lesion may determined. LEARMONTH 


Surgical Lesions the Pancreas. Walters, 
and Cleveland, H.: Arch. Surg., 1941, 42: 
819. 

the past decade and half knowledge 
lesions the pancreas and skill their surgical 
management have advanced extraordinarily, 
both the syndrome hyperinsulinism 
has widely known and because surgeons 
constantly increasing numbers have 
out operative procedures the pancreas. 

the Mayo Clinic, between January 1935, 
and December 31, 1939, 255 operations 
were performed for lesions the pancreas. This 
means that one out every 1,500 persons regis- 
tered that period was operated for disease 
the pancreas. One hundred and eighty-five 
operations performed were for lesions considered 

Although clinical tests function 
are not completely satisfactory, there are three 
tests which are useful; first, test the blood 
serum for lipase and amylase; second, tests 
the juice for ferments, with and with- 
out stimulation the hormone and, 
third, tests the stools. excess fat 
the stools probably pancreatic origin the 
nitrogen lost the stools exceeds twenty- 
four hours. The authors discuss acute and 
pancreatitis, lithiasis, injury 
and fistula, hyperinsulinism, accessory pancreas, 
and the pancreas. 

LEARMONTH 
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Omental Adhesions Syndrome. McCann, 
Surg., Gyn. Obst., 1941, 72: 707. 


hypothecates ‘‘the recurrence 
obstructive-like episodes characterized 
early vomiting stomach contents, usually with 
spontaneous the chief distinguish- 
ing manifestation omental adhesions’’. 
reports usually females, developing 
progressive clinical state with definite patho- 
logical and radiological findings. This state de- 
veloped from several months years after lower 
abdominal incision. The symptoms are reflex, 
peritoneal types. The reflex are epi- 
gastric distress, usually post-prandial, with 
nausea and vomiting. The colic upper ab- 
dominal site, intermittent, and associated 
with constipation, distension and pain with 
enemas and during defecation. The peritoneal 
group due tension and traction the 
they occur late. ‘‘Acute surgical ab- 
domen’’ may simulated. The pathological 
state progressive fibrosis involving the right 
half the greater omentum after its free border 
has become adherent the peritoneal cicatrix 
the incision; the fibrotic process may extend 
upwards involve the lesser omentum. Radio- 
logical signs hyperperistalsis, segmental 
spasm, delayed emptying, fixation the right 
half the transverse colon, dilatation elonga- 
tion and angulation. physical examination 
traction downwards the skin cicatrix may 
bring about increased symptoms. 

FRANK DORRANCE 


Obstetrics and 


External Hysterography: Graphic Study 
the Human Parturient Uterus and the Effect 
Various Therapeutic Agents Upon It. 
Emprey, P.: Obst. Gyn. Brit. Emp., 
1940, 47: 371. 


The author makes the following summary: 

investigation the problems uterine 
inertia beset many pitfalls, not the least 
which the difficulty measuring the forces 
labour. possible solution this diffi- 
yielding satisfactory recordings all 
this method many individual studies have been 
made and, while not pretended that the 
report presented any way exhaustive, 
attempt made indicate the salient features 
uterine activity varying 

general anesthetics, gas and oxygen, 
ether and chloroform, small amounts produce 
satisfactory analgesia without depressing the 
uterine activity. large amounts they depress 
the uterine contractions direct proportion 
the depth anesthesia produced. 

commonly employed analgesics and 
sedatives—potassium bromide and chloral hy- 
drate, morphia, and morphia and hyoscine— 
exert little depressing the 


uterus labour, and their main value lies 
the obliteration pain and the increased 
tranquillity produced. 

the quinine undependable; 
pituitrin and its principle, even small 
amounts, markedly stimulate uterine activity, 
but have the disadvantage that they tend 
produce condition incomplete tetany; thy- 
mophysin less reliable than pituitrin and has 
advantages over it; and acetylcholine 
quite definitely stimulate the parturient uterus 
proportion cases, though not dramati- 


Relaxation the Pelvic Joints Pregnancy: 
Pelvic Arthropathy Pregnancy. Young, 
J.: Obst. Gyn. Brit. Emp., 1940, 47: 493. 


Within recent years the changes which occur 
the pubie and joints association 
with pregnancy have been the object much 
inquiry. has been consistently be- 
lieved since ancient times that the joints 
become relaxed and mobilized during pregnancy. 
The data, anatomical and radiological, which 
have become available within recent years and 
which have been reviewed this study indicate 
that these changes not normally play more 
than minor and general negligible part 
during labour. 

The clinical states caused excessive relaxa- 
tion and mobility the joints dis- 
and the communication contains the re- 
sult special study the group with exces- 
sive pubie mobility. 

This condition was found occur times 
successive series 4,512 pregnant women, 
0.75 per cent. Its clinical features and treat- 
ment are discussed. 

The larger group which relaxa- 
tion the sole major lesion referred to. 
The importance this condition and the reasons 
which make less satisfactory study 
are emphasized. 

backache has the follow-up been 
found 46.6 per cent women suffering from 
the combined and lesion. Its 
eases forcible manipulation resulted complete 
relief per cent, studied follow-up 


Roentgen Visualization the Placenta Soft 
Tissue Technique. Dippel, and Brown, 
H.: Am. Obst. Gyn., 1940, 40: 986. 


The placenta was clearly visualized soft 
tissue roentgenography 236, per cent, 
262 observations 259 patients 261 preg- 
nancies. The greatest factor interfering with 
visualization was found hydramnios, 
which accounted for non-visualization 5.73 
per cent the roentgenograms. Unsatisfac- 
tory x-ray films were obtained 3.05 per cent 
the cases, and was impossible visualize 
the placenta cases twin pregnancy. 
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Immaturity, provided that the pregnancy has 
advanced beyond the mid-point, and abnormal 
presentations and positions are not hindering 
factors visualization. the 
placenta rarely extensive enough aid 
localization the placental site. other ad- 
juncts actual visualization were found. 
Fetal position not reliable criterion the 
location the placenta. 


errors roentgenological localization 
the placenta were found the instances 
which were checked 
methods. The placental implantations were 
almost equally divided between anterior and 
posterior walls the fundus. However, with 
low implantation, essentially eight times 
many placentas were found implanted the 
anterior the posterior wall the lower 
uterine segment. 


The average thickness the walls the 
fundus uteri near term measured 1.24 
the roentgenograms, which were made dis- 
stance inches. 


Only (12 per cent) cases vaginal 
bleeding were found roentgenographically and 
clinically have true placenta previa; 
other cases presented merely x-ray evidence 
low implantation the placenta without the 
usual signs. 


Soft tissue roentgenography obstetrics 
finds its greatest usefulness those cases 
vaginal bleeding where the whole the 
placenta can visualized above the level 
the crests, and these constitute the great 
majority, per cent, the instances 
vaginal bleeding the latter months preg- 
nancy. Ross MITCHELL 


Oto-rhino-laryngology 


Treatment Carcinoma the Bronchus. 


C.: Laryngol, Otol., 1941, 


This discussion 100 cases histologi- 
cally proved cases carcinoma the bronchus 
treated the application radon. These 
were selected cases. Advanced with 
metastases were not treated and very early cases 
were referred for surgical treatment. The 
length life untreated control cases was 3.5 
months, and the radon-treated cases 5.6 
months after diagnosis. individual cases 
patients survived radon treatment seven 
twelve months with relief symptoms; pa- 
tients survived more than one year and more 
than two years, with ability return work. 
all the cases survived more than one year 
and more than five years. the twenty-one, 
were squamous tumours and the re- 
mainder oat-celled similar tumours. Half 
the successful cases had radon container 
left for five seven days, while half 
had radon seeds inserted into the tumour mass. 


The technique used described and may 
summarized follows. One week following 
radon are inserted. Two months later second 
millicuries are inserted. after two months 
more the patient has improved satisfactorily 
further treatment given, but his condition 
still unfavourable third dose milli- 
curies inserted. outline five typical 
cases appended. Guy Fisk 


Cochlear Nerve and the Vascular Theory 
Nerve Deafness. Asherson, N.: Laryngol. 
Otol., 1940, 55: 531. 


This article three cases which 
the author believes can only explained 
considering the cochlear nerve composite 
entity consisting least two main nerves. 


One part considered being concerned 


high tones and one with low. The latter 
only affected after the former has become dis- 
eased destroyed. The lesion the cochlear 
nerve never primary but always secondary 
occlusion. The vessel may occluded 
various factors. The author, account 
one his reported cases, believes that Bell’s 
palsy can also produced vascular 
sion. This explains boilermaker’s disease the 
grounds that the low frequency noise produces 
vascular spasm which first affects the minute 
end-artery distributed the high tone division 
the cochlear nerve. After prolonged exposure 
permanent occlusion the artery with 
the development high tone deafness. The 
most important the reported cases showed the 
following sequence events. First, paralysis 
the vestibular nerve, second, paralysis the 
facial nerve, third, paralysis the high tone 
branch the cochlear nerve, 
paralysis the lower tone branch the coch- 
lear nerve. the time the last branches were 
involved resolution was apparent the parts 
first 

The article also emphasizes the importance 
the glabella reflex the early diagnosis facial 
paralysis. tapping the root the nose sud- 
denly without warning, with the patient staring 
ahead, blinking occurs normally; with early 
facial paralysis peripheral origin the eyelid 
remains open the affected side. 


Therapeutics 


Preparations Testosterone Eunuchism and 
Hypogonadism. Spence, A.: Quart. 
Med., 1940, 309. 

Testosterone was found effective the 
treatment cases with deficient testicular 
(four patients with hypogonadism and 
two eunuchs). all the patients potency was 
established and there was increased growth 
the penis and scrotum, with deepening the 
voice and gain weight. five the six 
patients there was growth hair 
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the face, body and limbs. several cases there 
was improvement mental outlook, increase 
libido, muscular strength and in- 


creased growth testes and prostate. 


vidual cases developed tenderness the nipples, 
hypertrophy, and the legs 
result treatment, and one patient, 
aged nineteen years, there was marked develop- 
ment the larynx with coincident deepening 
the voice and hastening union the 
epiphyses the wrist. 

The frequency and potency erections 
formed the index response treatment with 
testosterone its different forms. this 
means was found that intramuscular testos- 
terone propionate (50 mg. per week, given 
two three injections) daily inunction 
the same substance ointment (32 mg. 
per week), oral administration methyl 
testosterone (350 mg. per week doses 
mg. five times day) exerted comparative effects. 
Testosterone implanted mg. tablet exerted 
its action for weeks. SKINNER 


Radiology and Physiotherapy 


The Explosion and Fire Hazard 
the Presence Roentgenological Ap- 
paratus. Greene, A.: Am. Roentgenol. 
Radium Ther., 1941, 45: 737. 

Explosions and fires agents 
roentgenological equipment still 
Ten explosions and fires are known (8, ether; 
ethyl chloride; cyclopropane). The 
ether-air accidents caused injuries. Two pa- 
tients died and two more were seriously injured 
those cases involving ether-nitrous oxide- 
oxygen. One cyclopropane-oxygen explosion 
slight burn the patient’s cheek and 
serious injury the anesthetist. 

All the procedures during which fire 
explosion happened were except 
one. 

The closed circuit method administration 
combustible does not make the 
anesthesia completely safe from ignition 
sparks generated during the use roentgeno- 
logical equipment. The use the conventional 
shock-proof roentgenological apparatus decreases 
but does not eliminate the hazard combus- 
tion. completely sparkproof roentgen-ray 
room possible, but less practicable, more 
expensive, and less safe than the use non- 
combustible 

The physical and chemical qualities the 
air, oxygen, nitrous oxide with 
ether, ethylene, cyclopropane, vinyl ether 
ethyl chloride make them all equally and 
dangerously susceptible ignition. 

The recommended non-combustible anesthetic 
agents and techniques are local, regional, spinal, 
intravenous and rectal drugs, and routes 
administration, and inhalation methods using 
nitrous oxide-oxygen alone supplemented 
one the non-inhalation methods. 


The Relief Symptoms Raynaud’s Disease 
Roentgen Therapy. Rothberg, Am. 
Roentgenol. Radium Ther., 1941, 45: 413. 


which characteristic symptoms and signs were 
noted during four successive winters. Initial 
employment the ordinary therapeutic mea- 
sures failed result improvement. Sub- 
sequently, roentgen radiation the cervical and 
lumbar regions gave considerable symptomatic 
relief for two consecutive winters. 


Duodenal Diverticula. Weintraub, and 
Tuggle, A.: Radiology, 1941, 36: 111. 


The question symptomatology associated 
with duodenal diverticula considered along 
with the anatomy and radiological diagnosis. 
The higher incidence diaphragmatic hernia 
cases diverticulosis compared with un- 
selected series gastro-intestinal examinations 
noted. all, 310 cases duodenal diverti- 
cula were examined and the authors could not 
say single case that symptoms were caused 
pathological changes diverticulum. 

The pathological examinations the diverti- 
cula autopsies and three surgical speci- 
mens showed inflammatory reaction only one 
and that case the changes were probably 
secondary other lesions. Burr 


Pathology and Experimental 
Medicine 


Mechanism Diuresis: Alterations the 
Specific Gravity the Blood Plasma with 
onset Diuresis Heart Failure. Stewart, 
J.: Clin. Invest., 1941, 20: 


Change level the gravity the 
plasma has been used measure change 
blood volume, decrease gravity in- 
dicating dilution the blood, and increase 
gravity concentration. appeared that 
diuresis the presence heart failure the 
congestive type depended changes initiated 
the tissues, since was accompanied de- 
specific gravity the plasma, that 
say, dilution the blood with 
blood volume. Dilution the blood 
preceded the onset diuresis and increase 
blood volume appeared the stimulus that 
initiated diuretic response the kidneys. The 
results were similar not only when diuresis 
spontaneously but when was 
digitalis and and, moreover, 
whether the presence normal sinus rhythm 
auricular fibrillation, and whether the 
the heart disease was rheumatic fever, 
syphilis, arteriosclerosis hypertension. 

The gravity the plasma must fall 
from high level 1.0255 lower for the 
initiation diuresis. Below this level may 
ealled the zone heart failure, that 
corresponds dilution the blood with 
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increase blood volume sufficient magnitude 
initiate diuresis. 

uncomplicated heart disease the level 
gravity the plasma, and inference 
the plasma proteins, the normal range not 
only before the onset failure but during and 
after recovery from failure. Plasma-protein de- 
does not participate the etiology 


The Toxicity Orally Administered Potassium 
Salts Renal Insufficiency. Winkler, 
al.: Clin. Invest., 1941, 20: 119. 


their studies the authors that 
death due potassium absorbed from 
the gastro-intestinal tract can produced ex- 
perimentally dogs whose ureters have been 
tied. 

introduction potassium into the 
stomach induces spasm the pylorus, prevent- 
ing absorption and delaying death. Rapid death 
when potassium salts are introduced 
directly into the duodenum animals with 
ligated ureters. 

unlikely that the conditions necessary 
for fatal poisoning oral potassium administra- 
tion occur patients with nephritis long 
urine being The relatively slow 
absorption, the vomiting when large doses are 
given, the mode distribution the body, and, 
most important all, the continued ability 
the most severely damaged kidney 
potassium all combine make such 
poisoning very difficult bring about. 

Poisoning from maladministration potas- 
sium more possibility with complete 
anuria from any cause. TOWNSEND 


Hygiene and Public Health 


Clinical Manifestations 
Sydenstricker, P.: Am. Pub. Health, 
1941, 31: 344. 


The syndrome ‘‘pellagra sine pellagra’’ has 
been known for many years; its identification 
with ariboflavinosis recent. Thiamin and 
nicotinie acid are the best known elements 
the vitamin complex, but there good reason 
believe that riboflavin equally important 

the patient suffering from riboflavin deficiency. 
General symptoms such nervousness, irrit- 
ability, anorexia, distress and fatigue are 
symptoms. The characteristic symp- 
toms and signs are soreness the lips 
soreness the tongue, dysphagia, pruritus 
the vulva and burning and itching 
the eyes with photophobia. The cheilosis 
perhaps the most evident sign. 
maceration the lips the commissures 
with redness and some desquamation along the 
line the lips. Mild seborrheic 
dermatitis the nasolabial folds and 
sometimes the ears and eyelids. 


Vascularization the cornea phenomenon 
special interest. Its probably pre- 
the cheilosis. The earliest signs this 
vascularization may seen hand lens 
ophthalmoscope. Many newly formed 
may seen the sclero-corneal junction and 
soon few empty capillaries may detected 
sprouting towards the cornea. time goes 
extensive superficial capillary plexus may 
form covering much 2/3 the cornea. 

The response the lips and ocular signs 
treatment often prompt. Three 
five milligrams riboflavin per day may 
sufficient cure unless there diarrhea 
other digestive dysfunction. probable that 
for long-time treatment yeast more desirable 
agent, because the fact that aribo- 
flavinosis seldom pure disease, but fre- 
quently associated with other vitamin de- 
ficiencies. FRANK PEDLEY 


Choriomeningitis Virus Infection Without Cen- 
tral Nervous System Manifestations. Arm- 
strong, and Hornibrook, W.: Pub. 
Health Reports, 1941, 56: 907. 


The choriomengitis infection 
without demonstrable nervous system involve- 
ment has long been suspected because the 
finding specific antibodies the sera many 
persons without any history nervous system 
involvement. Eleven per cent 2,000 sera col- 
lected random from various parts the 
United States contained antibodies for this virus. 


case, however, natural infection the 


virus without nervous system involvement has 
been reported until now. This case 
laboratory worker engaged choriomeningitis 
research. the time his illness the disease 
was considered simple influenza. was 
only during convalescence that strain chorio- 
meningitis virus was recovered from the blood, 
and later neutralizing antibodies began 
appear. 

The symptoms could hardly have been dis- 
tinguished from influenza. They consisted 
lumbar pain, malaise and fever. Nervous signs 
such stiffness the neck, Kernig’s sign, and 
disturbance the knee jerks were absent. 
spinal puncture was not made. blood count 
showed 2,900 white cells which 45.3 per cent 
were polymorphonuclears. The disease ran its 
febrile course about days but weakness re- 
mained for least week afterwards. 

FRANK PEDLEY 


Nutritionally Improved Enriched Flour and 
Bread. Am. Ass., 1941, 116: 2849. 


This statement authorized the Council 
Foods and Nutrition the American Medi- 
eal The article points out the well 
known fact that wheat the modern process 
milling produce white flour loses some im- 
portant food factors, principally thiamine, nico- 
tinie acid, riboflavin, phosphorus and 


. 
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iron. these factors probably the most im- 
portant thiamine, since less easily obtain- 
able other foods than are the other five factors 
mentioned. 

the process fortification flour the 
principle generally held that substances which 
are removed processing should restored 
the original content the natural unpro- 
cessed product. However this principle not 
rigidly adhered to. The following table shows 
the typical whole wheat and the 
suggested content enriched flour. 


Whole Enriched Enriched 

wheat (minimum) (maximum) 

Calcium..... 240.0 496.0 1,980.0 
Phosphorus. 1,700.0 496.0 1,980.0 
18.0 6.15 24.8 
Thiamine.... 2.04 0.48 1.92 
1.13 1.23 4.92 
Nicotinic acid 12.3 6.15 24.8 


Vitamin U.S.P. units 1,000 U.S.P. units 


The above figures are not those actually pro- 
posed the U.S. Food and Drug Administra- 
tion, but are those suggested the basis 
need, assuming that flour makes about one- 
fourth the daily intake food. 
expected that within year hearings will 
held for the purpose developing definition 
and standard for bread with the 
provision the Food, Drug and Cosmetie Act. 
Bread enriched with important dietary essentials 
found whole wheat can now marketed 
properly and informatively labeled. 

FRANK PEDLEY 


Dr. Thomas Allison, Caledon East, died 
July 1941, aged seventy-one. was graduate 
Trinity University (1900). 


Dr. Harry Clarkson Cunningham, pioneer surgeon 
Carman, Man., died July 1941, after brief illness. 
had attended the annual meeting the Canadian 
Medical Association Winnipeg the previous week. 
Born Kingston 1864 graduated medicine from 
Queen’s University 1885 and went Carman the 
following year. Except for time spent abroad post- 
graduate work practised continuously Carman over 
wide territory. enjoyed not only the respect 
his patients but also the esteem his fellow practi- 
tioners. was called frequently consultation and 
served numerous occasions examiner surgery. 
was one the founders Carman General Hospital, 
and 1940 was made honorary life member. 
was Fellow the American College Surgeons. His 
son, Dr. Cunningham, also practising Carman, 
survives him his widow and two daughters. 

Dr. Cunningham was one the grand old medical 
pioneers the province. represented all that good 
the medical profession, and because that his name 
was household word southern Manitoba. 


Dr. Thomas Gibson, Kingston, Ont., physician 
four Governors-General Canada, died 
July 1941. 

Thomas Gibson was born Strabane, County Tyrone, 
Ireland, 1865. His father, James Gibson, was 
Presbyterian minister, who was educated partly the 
United States and later received honorary degree 
from Princeton University; his mother was Hannah 
McLean who came family from the Western Isles 
Scotland which emigrated Australia early the 
nineteenth century. The Gibson family moved Perth, 
Scotland, 1873, where Thomas attended the local high 
school. Later went Edinburgh, staying with 
maternal uncle while attended the Edinburgh Col- 
legiate, private school, the headmaster which was 
brother Lord Bryce. interesting note that 
about the same time Earl Haig was also pupil this 
school. After leaving the Collegiate Thomas Gibson took 
the Arts curriculum the University Edinburgh, 
graduating M.A. 1884. then spent two years 
the Free Church College, with the intention following 
his father’s footsteps and becoming clergyman. 
Realizing that the ministry was not his proper sphere, 
entered the Medical Faculty the University and 
graduated with first-class honours 1894. During this 
period schoolboy and student Dr. Gibson studied music 
and developed unusual talent pianist. was 
member amateur musical society which gave con- 
certs aid charity and utilized his talent 
church music and religious services the Royal In- 
firmary where for six months was resident with the 
late Sir James Affleck. 


Dr. Gibson came Canada 1895, medical A.D.C. 
the late Lord Aberdeen, whom, member his 
staff, accompanied many the journeys which the 
Governor-General made the Dominion. During this 
period bond real affection developed between the 
Aberdeens and their physician which lasted throughout 
life. 1898 Dr. Gibson started practice Ottawa, 
where was medical attendant four successive 
Governors-General and where built large prac- 
tice, Few medical men have been more beloved their 
patients. shy and retiring disposition, but with 
profound knowledge his profession and with intense 
understanding and sympathy, made many respects 
ideal family physician. 


1898 married Eleanor Montgomery West Carey, 
daughter the late Rev. Dr. George Carey Saint 
John, New Brunswick. His wife’s unusual social gifts 
did much extend the friendships which the couple 
made outside the professional sphere. 


1924 Queen’s University was looking for pro- 
fessor therapeutics and pharmacology. Realizing that 
the person best fitted teach the action drugs 
the medical student was man with wide experience 
the application these drugs general medical prac- 
tice, the Trustees appointed Dr. Gibson the Douglas 
Chair Therapeutics and Pharmacology. With char- 
acteristic thoroughness and before taking over his pro- 
fessorial duties Dr. Gibson spent some months Cam- 
bridge, England, working under Professor Dixon, 
that time the outstanding pharmacologist Great 
Britain. For fourteen years Dr. Gibson was responsible 
for the teaching his subject Queen’s students and 
during this period built department second 
none the University. There was more popular pro- 
fessor the Medical College. Besides imparting sound, 
practical knowledge the use drugs emphasized 
the teaching ethics and that kindly human contact 
which means much the relations between physician 
and patient. addition all this stood strongly 
for the constant value culture and good taste and set 


his students—quite unconsciously—a high example 
this respect. 


1934, feeling the need additional help the 
department, secured the appointment Dr. Eldon 
Boyd, pupil, his assistant. was natural, 
therefore, that his retirement from the chair 1938 
should hand over his duties Dr. Boyd. Although 


, 
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gave the teaching Pharmacology this time 


continued lecture upon the History 


until the end the session just now completed. 

Dr. Gibson was true humanist. was interested 
not only medicine but, have seen, music and 
was also keen student English literature and 
appreciative collector good prints and paintings. His 
own literary and historical writings include valuable 
study the work and influence Theodore Mayerne, 
physician the Royal Family the time James 
published the Annals Medical History. wrote 
also history Kingston General Hospital and several 
articles dealing with the early years Queen’s Medical 
School. had remarkable faculty for delving among 
old records and periodicals and extracting from them 
relevant information. 

Those who were fortunate enough hear Dr. Gibson 
perform upon the piano, either public private, 
will never forget the excellence his technique and, 
even more, the quality love and reverence possessed 
for the classic composers and the rare understanding 
showed their intentions artists. played with 
unusual skill and charm and with deep sincerity. 

Dr. Gibson was ardent Scot and lover Scottish 
literature, especially the works Scott and Stevenson. 
Once year regularly read through 
and Scott’s ‘‘Journal’’ was his constant companion; 
indeed, the very last things had read him his 
death-bed were extracts from it. For long was 
active member St. Andrew’s Society Kingston, and 
during two years occupied the president’s chair. the 
centenary dinner held last November account was read 
the early history the Society had prepared. 

Dr. Gibson was the honorary secretary the central 
board the Victorian Order Nurses from 1898 
1920 and was its president from 1920 1922. recog- 
nition his pioneer work the institution was 
1911 given the order St. John Jerusalem, was 
Foundation Fellow the Royal College Physicians 
Canada and member several learned societies. 

The word ‘‘gentleman’’ much abused. word 
frequently our lips but one wonders how often 
really deserved its true sense. the word above 
all others which rises one’s mind relation 
Thomas Gibson. Gentleness was the outstanding quality 
the man and yet there was manliness underneath. 
These were indeed the characteristics which endeared him 
his patients and his friends alike. address 
given the hundredth anniversary the birth 
Joseph Lister Dr. Gibson quoted verses written 
Henley entitled Chief’’—lines which may well 
applied our departed 

envy scout, ignorance deny 
His faultless patience, his unyielding will, 
Beautiful gentleness, and splendid skill, 
Innumerable gratitudes reply. 
His wise, rare smile sweet with certainties, 
And seems all his patients compel 
Such love and faith failure cannot quell.’’ 


JAMES MILLER 


APPRECIATION FROM OTTAWA 


Dr. Gibson received his appointment the medical 
staff the Ottawa General Hospital October, 
1901. sent his resignation February, 1918, 
after. giving the hospital many years faithful 
service. was credit the institution, and those 
who have survived remember his devotion his work, 
his broad knowledge well his refined and un- 
assuming manners. His long association with his con- 
fréres the staff and with the authorities the 
hospital has left only pleasant recollections. 

Dr. Gibson was also great lover music, 
manifested his clever interpretation some 
Chopin’s other composers’ masterpieces friendly 
gatherings. When went away sincere regrets were 
expressed meeting the Medical Board and 
motion appreciation his services was unanimously 
endorsed. CHEVRIER 


Dr. John Johnston, Burgessville, Ont., died 
June 28, 1941, aged seventy-two. Born Forester’s 
Falls, Renfrew County, Dr. Johnston graduated from 
Queen’s University (1906) and before coming 
Burgessville 1911, practised Combermere, Bessemer 
and Elk Lake. served overseas medical officer 
the first Great War. was M.O.H. for North 
Norwich Township. 


Dr. Joseph Edmond LeSage, Montreal, died 
June 25, 1941, his seventieth year. 

Born St. Raymond, Que., Dr. LeSage was son 
Dr. Charles LeSage and Euphemie Vezina. was 
educated Quebec Seminary and Laval University. 
Following his graduation medicine Laval (1895) 
went Cleveland where practised his profession for 
years. 1908 returned this province and has 
since made his home Montreal. had recently been 
appointed chief medical adviser for the National War 
Services Department Montreal. 


Dr. William Thomas Burton Mitchell, Montreal, 
died July 1941, after long illness, Born Water- 
ford, Ont., 1890, Dr. Mitchell received his medical 
education the University Toronto, graduating 
1917. carried out post-graduate work psychiatry 
the Henry Phipps’ Clinic and the Johns 
Hopkins Hospital Baltimore, and also the Psycho- 
pathic Hospital, Ann Arbor, Mich. 

1919 was appointed assistant superintendent 
the Newmarket (Ont.) Military Hospital, and the 
following year went the Westminster Psychopathic 
Hospital, London, Ont., the same capacity. Later 
was appointed chief psychiatrist the Department 
Soldiers’ Re-establishment, Ottawa. 

Dr. Mitchell came Montreal 1925, and shortly 
afterward was named medical director the Mental 
Hygiene Institute, position held until his death. 
was also associate professor psychiatry the 
department medicine, and assistant professor 
mental hygiene the department public health and 
preventive medicine, McGill University. was 
member the staff the Royal Victoria Hospital, 
and for many years was actively associated with the 
National Committee for Mental Hygiene its work 
throughout the Dominion. 


Dr. Hermon Harvey Sanderson, Sparta, Ont., 
died July 1941. was born 1869. Dr. Sander- 
son was son the late Dr. Robert Sanderson. 
After graduating from the University Toronto 
(1893), studied London and Vienna. returned 
Sparta and practised with his father before coming 
Windsor, where was the staff Hotel Dieu. 
While Windsor attained the rank major with 
the old Essex Fusiliers. After his practice Windsor 
broadened moved Detroit, where specialized 
eye, ear and nose work. was head the eye clinic 


Harper Hospital and member the American 
College Surgeons. 


Items 
Alberta 


The annual meeting the Alberta Division, Cana- 
dian Medical Association, will held September 
10, and 12, 1941, the Macdonald Hotel, Edmon- 
ton. Among the speakers from outside the province 
will Dr. Winnipeg, who will 
deliver papers obstetrics, and Dr. Bell, 
Winnipeg, medicine. Genuine appreciation and 
satisfaction the high quality and standard the 
program well the fine organization the Cana- 
dian Medical Association meeting Winnipeg 
June 25, 26, 27, 1941, was expressed the members 
the Alberta Division, Canadian Medical Association, 
who were present. 
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The Peace River District will visited August 
15, 1941, Drs. Ross Vant, Fife, and Calder, 
who will give addresses scientific subjects. Dr. 
George Johnson, Honorary Secretary the Alberta 
Division, Canadian Medical Association, will accompany 
them. LEARMONTH 


Manitoba 


Dr. Carl Buck, New York, Field Director the 
American Public Health Association, who has been 
conducting inquiry into the medical institutions 
Manitoba the request the Winnipeg Council 
Social Agencies, has made several recommendations. 
One these was presented the Winnipeg Public 
School Board. Doctor Buck who was assisted his 
work Olivia Peterson, Director Public Health 
Nurses for Minnesota, recommended combination 
the present city and school health services under the 
city health department. This combined service was 
recommended under the guidance the special 
committee including school board and city health officials 
and members the medical and dental associations. 

Other recommendations were that there should 
generalized public health nursing from pre-natal 
high school ages; public health nursing for com- 
municable diseases, including tuberculosis and ven- 
ereal diseases; group inspection for parents and adults, 
well home visits and instruction; qualified 
director for the bureau health nursing and three 
qualified general health supervisors; consultant service 
mental hygiene and nutrition; program educa- 
tion for nursing staff and leaves absence for post- 
graduate courses. 

pension plan make public health 
nurses possible and compulsory was recom- 
mended, also scale standards qualifications and 
salaries; staff increases the rate five per year 
until there adequate number nurses. (Pro- 
posed number, between and 70. There are 
Winnipeg present); discontinuance milk 
depot service for babies because the cost too high 
proportionately for work done, and discontinuance 
babies’’ clinics unless are under direct 
medical supervision. 


The new wing the general hospital Vita was 
opened with dedicatory service and reception 
June 19th. Judge Hamilton, chairman the 
hospital board, presided and Dr. Cormie, super- 
intendent missions the United Church Canada, 
was the special speaker. The new wing erected 
cost $10,000 has been fully paid for. Dr. Laird 
Wylie has recently been added the staff assistant 


The Senate the University has ap- 
proved report from the Committee Nursing Educa- 
report proposed qualifying examination 
four tests for undergraduate nurses who: propose 
qualify for the Registered Nurses’ examination 
after graduation. The qualifying examination will 
apply nurses who begin their training ap- 
proved school nursing after September 1941. 
The examination will taken within year from the 
date the beginning training. The four tests will 
be: (1) anatomy and physiology; (2) elementary 
materia medica and bacteriology; (3) nutrition (in 
normal health); (4) principles and practice nursing. 


Major Bruce Chown, Medical Superintendent and 
Pathologist the Children’s Hospital, has been ap- 
pointed second command the 16th Field Regi- 
ment, Royal Canadian Artillery. will leave his 
post the hospital early September and his posi- 


tion will taken over Dr. Lloyd Bray. Major 


Bruce Chown, son Dr. Chown, Winnipeg, 
former Dean the Manitoba Medical College, served 
vith the 38th Field Battery the last war and won 
the Military Cross France. has commanded the 


2nd Battery 13th Field Battery, Winnipeg 
Reserve Artillery unit for the past year. 


The Devonshire Collegiate Institute Selkirk has 
recently out scheme for developing apprecia- 
tion among students the tuberculosis problem. 
number class periods were devoted the micro- 
scope; films about tuberculosis were shown; pupils 
made two field trips Dynevor Hospital study 
tuberculosis among Indians; excursion was made 
Winnipeg visit the Central Tuberculosis Clinic, the 
Forlong X-ray Laboratory the Winnipeg General 
Hospital, and the Provincial Bacteriological Labora- 
tory. evening tuberculosis, sponsored the 
I.0.D.E., was presented about 400 people the 
school auditorium. Dr. Scott, Superintendent 
the Central Tuberculosis Clinic, was the principal 
speaker and Dr. Rigby discussed bovine tuberculosis. 
The films already seen the pupils were shown 
the parents. Collegiate students gave musical num- 
bers and dramatic sketches covering work the 
project. the tuberculin test was given all 
the pupils. 


Dr. Rawson, Recorder Vital Statistics, re- 
ports that there were 726 new cases tuberculosis 
Manitoba 1940. these, 167 were Indians. Dr. 
Rawson attributed much the effectiveness dis- 
covering new cases the province the work the 
travelling clinics. the past years, the death rate 
has dropped from 63.5 50.7 per 100,000. 


Ross MITCHELL 


New Brunswick 


Dr. Arnold Branch has assumed his duties 
Director the Provincial Bureau Dr. 
Branch’s appointment was made necessary the ap- 
Camp Sussex hospital, active service commission 
with the Royal Canadian Army Medical Corps. Dr. 
Branch has had distinguished career McGill, 
Rockefeller Institute, New York, Trudeau Foundation 
and Harvard University. 


Dr. Woolverton, Woodstock, confined his 
home illness. recently returned from Montreal 
where received surgical treatment. 


Militia Camp Hospital Island Park Camp, Wood- 
stock, this year being staffed officers the 14th 
Field Ambulance. The R.C.A.M.C. officers attending 
this camp are Lieut.-Col. Kirkland, Capt. 
Jennings, Lieut. Donovan, Lieut. Chaisson 


and Lieut. Graham Saint Capt. 


Dyas, St. Stephen. 


Dr. Perry Knox, Superintendent Jordan Sana- 
torium Riverglade, N.B., has sufficiently recovered 
moved from the Moncton City Hospital his 
home. His duties superintendent are still being 
Dr. Austin Clarke. 


president the standing medical board that town 
during the illness Dr. Woolverton. 


Dr. Margaret Parks, Ottawa, spending her 
holiday her old home town, Saint John. 


The press this week reported the presentation 
colours His Majesty the King the Battalion, 
Carleton and York Regiment. These colours were 
the gift the regiment’s honorary colonel, the 
Honourable Dr. Murray Maclaren, C.M.G. 
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Nova Scotia 


Taking active interest Halifax Public Health 
problems, Hon. Dr. Davis, Provincial Minister 
Health, wrote the Mayor Halifax: ‘‘Our Depart- 
interest and gratification 
your efforts improve the health situation 
Although the outbreaks the last winter are, the 
present time, held check look forward 
here with great deal apprehension the coming 
winter unless greater efforts are put forward 
regard your Health Department the present time 
almost skeleton one Further, with regard 
sufficiency sanatorium beds, nor there any at- 
tempt whatever home supervision. For this reason 
the program (provincial) has lagged Halifax City. 
Again, for some time and more particularly since the 
outbreak war, there has been shortage hospital 
accommodation for acute cases. 

Out Dr. Davis’ recommendations came meetings 
with city officials and, short order, much that was 
concrete: The Provincial Government will undertake, 
immediately, sixty bed temporary addition the 


Victoria General Hospital. will, the same time, 


proceed with plans for new hospital. 

The Government will immediately appoint ten 
public health nurses. will increase the bed accom- 
modation the Tuberculosis Hospital from its present 
150. will appoint assistant the Com- 
missioner 


plan group hospitalization for Nova Scotia 
and Prince Edward Island was introduced the 
annual meeting the two provincial Hospital Associ- 
ations. After year’s planning under the direction 
salaried executive officer, appointed, the 
project will put the 1942 meeting for approval. 


Dr. Eliza Brison, Halifax, has been appointed 
membership the American Psychiatric Association. 


Because war conditions the annual Dalhousie 
Refresher Course will held this year. 


Ontario 


excellent article the growth and development 
of.the Stratford General Hospital which, June 11th, 
12th, and 13th, celebrated fifty years service 
the community. 


The following doctors were entertained luncheon 
Hart House June 5th the Alumni Association 
the University Toronto, mark the fiftieth an- 
niversary graduation: Drs. Hilliard, Water- 
loo; Wesley, Newmarket; Bolster, Paris; 
Langstaff, Richmond Hill; Jas. Dow, Toronto; 
Shaw, Clinton; Jas McQueen, Galt; Thomson, 
London; Green, Stoney Creek; Page, 
Toronto; and Irwin, Grand Rapids, Michigan. 


Fort Frances stands the site the ancient Fort 
St. Pierre, which was erected the early days 
French Canada Verendrye, his son and nephews. 
Tuesday, June 3rd, the Sisters Charity, Order 
Grey Nuns, opened the doors Verendrye Hos- 
pital, 50-bed hospital which will serve the Fort 
Frances district. 


The annual report the Library the Medical 
Department the University Western Ontario 
gives the number volumes the library 26,700. 


announced that, with the consent Lady 
Banting, the new hospital Gander Lake, 
has been named the Sir Frederick Banting Hos- 
Sir Frederick visited the hospital shortly before 


taking off the fatal trip Britain. The hospital, 
which already operation, has accommodation 
100 beds and completely equipped with operating 
theatres, x-ray apparatus and laboratory facilities. 


Some idea the amount blood being prepared 
Canada for use Britain and amongst the British 
indicated the statement issued the 
Red Cross Clinic Toronto. This blood prepared 
for transfusion the Connaught Laboratories. Dur- 
ing the month May, are told that average 
volunteer blood donors attended the Clinic each 

ay. 


The Hamilton Spectator May 10th contained 
account the presentation the Princess 
Marina Chapter the I.0.D.E. Hamilton, enable 
Dr. Stanbury, formerly Laboratory Assistant 
the Mountain Sanatorium and now Regional Blood 
Transfusion Officer for the British Ministry Health 
the Leeds area England, purchase new 
plasma separator for his transfusion work. 


Squadron Leader Leggett, Guelph, has been 
placed charge large new hospital the 
medical services eastern port. will 


Quebec 


Aux Unités Sanitaires les Drs Ter- 
rebonne, Lapierre, St-Jean, Jean Paquin, 
Nicolet, ont regu une plaque bronze 
Canadienne Santé Publique pour meilleure 
direction des Unités Sanitaires rurales. 


Les Drs Claude Regaud, Pierre Duval, Georges 
Laurens, tous Paris, sont décédés cours des 
derniers mois. Ces éminents médecins ont été les 
maitres nombreux médecins Canada frangais. 


JEAN SAUCIER 


United States 


Notice.—At the February meetings the Advisory 
Board for Medical Specialties and the Council 
Medical Education and Hospitals the American 
Medical Association the proposal the American 
Board Internal Medicine for the recognition the 
following sub-specialties was approved, Allergy, Cardio- 
vascular Diseases, Gastro-Enterology, and Tuberculosis. 

The mechanism for obtaining certification the 
above listed sub-specialties internal medicine has 
been outlined follows: 

All candidates must pass the same written ex- 
amination internal medicine. 

Candidates successful the written examination 
are eligible for the practical examination given before 
meeting the American Medical Association and 
the American College Physicians each year. 

(a) The examination upon the long case will con- 
ducted team led member the American 
Board Internal Medicine. 

(b) The examination short case will con- 
ducted team composed member the 
American Board Internal Medicine and examiner 
the sub-specialty selected from list submitted 
the Advisory Committee the interested sub-specialty. 

(c) Upon the successful conclusion this portion 
the practical examination, the candidate will 
turned over the sub- -specialty representative for 
examination such special techniques may apply 
the particular field. 

The Advisory Committees co-operating this effort 
are: Allergy.—Drs. Alexander Clarke, Jr., Robert 
Cooke, Leslie Gay, Richard Kern, George Biness, 
Francis Rackeman. Cardiovascular diseases.—Drs. 
Harold Marvin, William Stroud, Irving 
Wright. Gastro-Enterology.—Drs. Albert Andre- 
sen, Henry Bockus, George Eusterman. Tuber- 
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Burns Amberson, Jr., Paul 
Lewis Moorman. 

Candidates eligible for all practical examinations 
the American Board Internal Medicine the 
future will circularized this matter prior the 
examination. additional fee ten dollars re- 
quired for the sub-specialty examination.—William 
Werrell, Assistant Secretary-Treasurer, 1301 University 
Ave., Madison, Wis., U.S.A. 


Memorial the late Professor Thomas McCrae 
(B.A., M.D., Toronto) has been established the 
Pennsylvania Hospital, Philadelphia, the form 
the Thomas McCrae Award. This granted 


each year for the best publication younger members 


the medical staff the hospital. 


Book Rebiews 


Hemorrhagic Diseases. Nygaard. 320 pp., 
illust. $6.50. McAinsh, Toronto, 1941. 


This monograph approaches the subject 
diseases from the standpoint data obtained 
entirely new instrument for determining the rate 
blood coagulability, built the photo-electric principle. 
The book divided into three parts, the first being taken 
with the historical side the subject and with 
valuable survey the existing methods estimating 
coagulation-time, presented tabular form. out- 
come the discussion the physiology coagulation 
the author points out that ‘‘coagulation the resultant 
activity factors hematological well purely 
non-hematological extrinsic nature’’. 

The second part concerned with the instrument it- 
self, and the interpretation the graphs obtained 
its use. list given ways which the photo- 
electric principle has been far adapted the needs 
laboratory medicine. Nygaard points out, there 
great need for instruments which will give continuous 
automatic record, and the modern advance electronics 
engineering full promise for future progress this 
direction medical research. this new instrument, 
light passes through the blood continually increasing 
amount the platelets separate out and the fibrin 
needles form, and then decreasing amount until finally 
the material opaque again. The curve obtained during 
this process’’ called coagelgram. 

The third part deals with certain types hemorrhagic 
disease. very useful classification such manifesta- 
tions given, and should interest both 
surgeons and internists. The chapter thrombocyto- 
penic purpura has evident practical applicability, and 
followed reference the relation between 
vitamin and changes blood-coagulability. 

This work should find place every important hos- 
pital laboratory and should available for reference 
all libraries all those who may encounter the not 
and baffling’’ cases disease 
subjects all ages. 


Technique Psycho-analysis. Glover. 188 pp. 
$3.00. Bailliére, Tindall Cox, London, 1940. 


_Edward Glover, Director Research the In- 
stitute Psycho-Analysis, has edited this volume, 
which comprises investigation the technique 
psycho-analysis. has approached the study this 
subject the questionnaire method, which has its 
chief value that results adequate repre- 
sentation solid body opinion which seldom 
never expressed otherwise. Because difficulties 
the way describing and systematizing psycho- 
analytic technique there exists paucity open dis- 
cussion the subject. this volume all aspects 
the subject are covered systematic complete ques- 
tionnaire form and analysis the responses dealt with 
statistical manner. these results the author has 


added editorial comment each section giving 
something systematized and coherent the subject. 
Differences opinion expressed are discussed and 
many valuable suggestions for future investigations 


‘are discovered. 


Those interested this subject psycho-analysis 
will find value this volume, and the Institute 
Psycho-Analysis will indebted Dr. Glover for 
the publication his research. 


Bacillary and Rickettsial Infections. Holmes. 
676 pp. $6.75. Macmillan, Toronto, 1940. 


For purposes clarifying the title may stated 
that diseases due invasion cocci, spirochetes, 
fungi, protozoa filterable viruses, are not discussed 
within this volume; only those diseases resulting from 
infections bacilli and those caused Rickettsia, viz., 
typhus fever, Rocky Mountain spotted fever and re- 
lated infections are considered. 

This text written with view presenting the 
subject discussed such manner arouse the 
interest the student point beyond that the 
mere accumulation facts for utilitarian purposes. 

Dr. Holmes has had long teaching experience and 
appreciates the value enlivening his subject 
the introduction historical facts that catch and 
hold the attention. That three the diseases treated, 
notably cholera, plague and typhus have had vast 
influence the destinies peoples, none conversant 
with their histories will deny. Here may found 
important lessons for today. Modern conceptions 
epidemiology, etiology, clinical course, have 
not been neglected, but the contrary are clearly 
and adequately presented. Laboratory procedures, 
far they are interest the clinician and 
general educational value, are outlined and discussed. 
The pros and cons ‘‘some fads and fancies’’ well 
sound methods treatment and prophylactic meas- 
ures are dealt with considerable detail. 

Extensive marginal annotations, very complete 
index, and bibliography works consulted, are 
keeping with the care bestowed the author the 
text. 


Textbook Clinical Neurology. Nielsen. 
672 pp., illust. $6.50. Hoeber, New York, 
1940. 


The appearance new textbook 
neurology always interesting event. While the 
author has drawn the experience others, his book 
based mainly his own wide clinical experience, and 
this gives individuality its own. 

Throughout the book the clinical features neuro- 
logical disease are stressed. The author does not try 
summarize the facts neuro-anatomy, neurophysiology, 
and pathology, but, assuming that these facts are al- 
ready familiar the reader, tries correlate the clinical 
features with these basic facts. pleasure find 
textbook neurology written not merely from the 
standpoint localization and diagnosis but also with 
interest the treatment diseases the nervous 
system. 

The chapter clinical cerebral localization provides 
clear summary this complex problem, though from 
rather schematic, and times uncritical, point view. 
There very useful section com- 
otitis media’’, and good outline the 
various causes headache. The general discussion 
headaches and migraine, however, rather disappointing. 

There brief, but clearly written, chapter the 
psychoneuroses, and short sections avitaminoses and 
drug addictions. 

This book can recommended for the medical 
student, well for all interested neurology. 


Fractures and other Bone and Joint Injuries. 
Watson-Jones. 2nd ed., 724 pp., illust. 
Toronto, 1941. 


great was the demand for the first edition that the 
second has been published within months. The War 
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esults 


LIVER EXTRACT (No. 499) 


one patient (male, age 60) suffering from Addisonian pernicious 
anaemia, increase red blood cell count from 4,475,000 


and haemoglobin from 35% 67% followed the administration 

Liver Extract No. 499. The average dosage was approximately 
weekly during the period from March 20th June 4th, 1941. 
Further information regarding this and similar 
cases well data the product available. 


AYERST, McKENNA HARRISON LIMITED, Biological 
and Pharmaceutical Chemists, MONTREAL, CANADA 


935 
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has brought about the revision chapters open and 
infected fractures, war wounds, chemotherapy, blood and 
plasma transfusions and amputations. The patho- 
physiology fractures has been clarified recent 
research. Absolute immobilization must maintained 
order prevent recurrent traumatic hyperemia. 
this done, even infected fractures will unite firmly 
There quite complete chapter fracture 
treatment principles, and this particularly reference 
slow, delayed and non-union; bone-grafting, the 
author insists, not the solution for all fractures which 
not unite firmly within the hoped-for time, pre- 
fers the Albee well-fitted simple inlay, but gives indica- 
tions for the onlay, intramedullary peg, diamond inlay 
and sliding-graft. His chapter avascular bone 
necrosis brings together whole group similar bone 
previously-called entities under one common terminology. 
attempts explain them anatomical and physio- 
logical planes and does fairly convincing job that 
when further enters the treatment phase, Vascular 
injuries complicating fractures particularly. marked 
for his discussion Volkmann’s contracture which 
vascular loss continuity, vaso-spasm, and external 
pressure are sharply differentiated and well-defined 
regimen for the treatment the early case given. 

the whole this edition has eliminated most the 
sourcgs criticism the first edition, and fulfils the 
hopes.of many desiring have his experience written 
form. There has been extensive culling the literature 
injuries and not the least has been the 
injuries the knee. probably worth the time 
spent for users the first edition peruse this edition, 
and those not having read the first should take the time 
over this one. 


Pharmacological Basis Therapeutics. Goodman 


and Gilman. 1383 pp. $12.50. Macmillan, 
Toronto, 1941. 


This new book written with the object cor- 
relating pharmacology with therapeutics. emphasizes 
throughout the practical applications the various drug 
agents, and will more useful the practising physi- 
cian desirous reviewing refreshing his pharmaco- 
logical and therapeutic knowledge than specialists 
these fields. 

The first part devoted the conventional textbook 
discussion the drugs affecting the different systems 
and organs the body, and includes great deal 
new but still controversial data, especially with regard 
the drugs affecting the autonomic nervous system. 
The section devoted the drugs used the chemo- 
therapy bacterial infections quite comprehensive, 
and includes most the recent contributions the 
pharmacology, therapeutics and toxicology the sulfo- 
namide group drugs, including sulfanilamide, sulfa- 
pyridine, and sulfathiazole. 

The book further contains section devoted drugs 
endocrine origin and vitamins, which are considered 
more particularly respect their practical uses. 


Debatable Tumours Human and Animal Pathology. 
124 pp. 10s. 6d. Oliver Boyd, Edinburgh, 1940. 


This small volume, issued the request the Cancer 
Control Organization Edinburgh and South East Scot- 
land, the first what hoped will series 
cancer research memoirs. 

The present volume deals with the morphological 
aspects group nine debatable tumours. The 
the Laboratory the Royal College Physicians, 
Edinburgh, including both human and animal material. 
Each tumour treated the same manner, including 
definition; gross and microscopic description; brief dis- 
cussion and conclusions the authors its nature. 
Numerous microphotographs are found the end 
each chapter, with accompanying legends, illustrating 
and amplifying the text matter. The cuts are small but 


very particular value the well selected 
bibliography the end the volume. 

those interested oncology, particularly from the 
histological viewpoint, this book may highly recom- 
mended. 


Physical Medicine. Krusen. 846 pp., illust. 
$11.50. Toronto, 1941. 


This the most complete and satisfactory one 
volume work physical medicine that has yet been 
issued. Physical medicine, physiotherapy used 
called, has become increasing importance 
recent years and heretofore the information found 
this book has had sought for volumes 
and journals, The book includes all that the general 
practitioner and most what the specialist physical 
therapy needs know. There are adequate discussions 
the various types physical agents used treat- 
ment with details the techniques application and 
the results expected from them, Simple methods 
that can used the home are explained detail 
well the more complex hospital procedures. 


The book divided into nine sections each which 
deals with one aspect physical medicine. 


pity that the author omitted description 
the techniques for measuring skin temperature and 
variations. They are undoubtedly part 
physical medicine, even though diagnostic rather than 
curative. The section the clinical aspects physical 
medicine contains amongst others full and very useful 
chapter backache. the section describing typical 
department the author states that there position for 
male physiotherapy technicians. has been the re- 
viewer’s experience that male technicians are invariably 
unsatisfactory and that they tend practice quacks, 
bringing discredit both the medical profession and 
the physiotherapy technicians, 


The book well produced, with excellent illustrations 
except for the dozen reproductions x-rays which 
are too small any value. 


Avitaminoses. Eddy and Dalldorf. 2nd ed., 
519 pp. $4.50. University Toronto Press, 1941. 


The authors’ sub-title, ‘‘The Chemical, Clinical and 
Pathological Aspects the Vitamin Deficiency Dis- 
eases’’, describes accurately the scope this work which 
has been much enlarged and completely rearranged. The 
aim has been collect one volume detailed informa- 
tion from both the biochemical laboratory and the 
histologist’s desk, and correlate findings from 
animal experiments and wards order define more 
clearly disease entities (there are two new chapters 
riboflavin and vitamin deficiency), and explain the 
nature disease processes: new chapter which ex- 
plains the uninitiated the vitamins cellular 
oxidation very helpful, chapter devoted the 
chemical constitution vitamins, 

The evidence from animal experiments and from 
clinical sources fairly reviewed. many the chapters 
vitamin requirements, methods clinical investiga- 
tion, and the tables vitamin contents foods (ex- 
pressed mostly mg. per cent) will prove useful. 

The book illustrates well the extreme difficulty 
establishing criteria so-called deficiency’’, 
and, consequently, the impossibility, present, esti- 
mating its incidence. Take vitamin deficiency 
judged from the presence histological defects 
connective tissue? What concentration acid 
plasma, white cells, consonant with the 
optimum working the organism? fact, what the 
degree saturation necessary for such harmonious work- 
ing? What other factors affect utilization vitamin 
The answer is—We don’t know! The authors sometimes 
use even methods which not seem proved. 


The book incorporates large body recent work, 
and gives extensive bibliography with each chapter. 
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HREE seems that you had just snatched the first 
minutes sleep after day long hours. The 
telephone jangles you awake. It’s your patient’s wife, excited, asking 
you come right over. Her husband groaning with pain 
his stomach. You whip your tired brain, ask few questions. You 
know your patient. “Give him teaspoonful the powder pre- 
scribed last week. Repeat the dose hour, necessary.” And, 
confidently, you try catch with sleep where you left off. You 
know that Cal-Bis-Ma will give relief the patient, inci- 
dentally bring opportunity for recuperation you. 


You may saved many unnecessary call the night you 
prescribe Cal-Bis-Ma for “emergency” well regular use, 


those cases where the distressing nocturnal pain gastric hyper- 
acidity likely strike with suddenness. Cal-Bis-Ma can depended 
upon neutralize excessive acidity promptly, and yet with prolonged 
effect; adsorbs gas produced .the reaction between acid and 
alkali; does not provoke acid rise. And Cal-Bis-Ma 
very easy take, because palatable. Please ask for trial 
supply your letterhead. 


KING 
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Age Morphology Primary Tubercles. Sweany. 
265 pp., illust. $5.00. Thomas, Springfield, 


Pathologists and epidemiologists will find this volume, 
which has with the evolution essentially retro- 
gressive tubercles, particular interest. The author 
shows that retrogressive changes so-called primary 
tubercles commonly follow regular 
demonstrates that frequently possible, with the aid 
certain age-criteria, determine the approximate 
date the patient’s last contact with tuberculosis. 
reports that his attempts correlate morphological 
changes reinfection tubercles with intervals between 
new infections have yielded variable results but states 
that believes further studies will show that major 
episodes separated many years’ time may differen- 
tiated applying the criteria derived from the present 
study primary tubercles. one the final chapters 
which efforts correlate morphological changes 
tubercles with roentgenological findings are described, 
the author points out that this study has only limited 
practical application clinical medicine present, and 
expresses the hope that phthisiologists may, studying 
the present observations and having chest roentgeno- 
grams taken various angles, series, and under vary- 
ing exposures, obtain the future data which will 
useful higher percentage cases than now 
possible. 


Anus, Rectum, Sigmoid Colon. Bacon. 
857 pp., illust. 
1941. 


This book orderly and complete, and should prove 
very helpful all who consult it. Each chapter begins 
with definition, contains review current methods 
dealing with each disorder, continues with descrip- 
tion the author’s personal opinions, and ends with 
informative bibliography. The illustrations are ade- 
and the style clear. This edition (the second) 

merits hearty welcome, especially from general sur- 
geons, who have long needed volume which modern 
information assembled and evaluated, and detailed 
advice given. 


2nd ed., 
$10.00. Lippincott, Montreal, 


Everyday Proctology. Bowman. 
$2.00. Macmillan, Toronto, 1941. 


very useful book for both the specialist and the 
general practitioner, though designed especially for the 
latter. Each disease the anus and rectum taken 
turn—symptoms, method examination, and treat- 
Everything stated clearly and succinctly. The 
book can read hour, and illuminated illus- 
trations that are easy understand. The drawings 
show the positions preferred the author for making 
examinations and details operative procedure. The 
book plea that more consideration given patients 
complaining rectal symptoms and shows how easily 
this may done any doctor. 


122 pp., illust. 


Spermatozoa and Sterility. Weisman. 314 pp., 
illust. $5.50. Hoeber, New York, 1941. 


The book based the thesis that the medical 
practitioner investigating the problem the sterile 
couple should never fail take into account the male 
partner. This presupposes some knowledge the 
human spermatozoon, its origin, physiology and morpho- 
logy, its reaction external factors such heat, cold, 
acids, alkalies, mucus and pus, its length life, and 
the methods which may examined. This volume 
storehouse such information. addressed not 
only the and the urologist but above all 
the general practitioner who would like diagnose 
and treat his own sterility cases. Dr. Weisman, 
teacher has been impressed with the 
tremendous importance semen, spermatozoa and 


the female and has sought concen- 
trate one source book all the available information 
the subject the present time. addition, 
practising has understood the impor- 


tance giving explicit directions about the collection 
specimens, the points noted examining them 
under the microscope, methods computing the number 
spermatozoa specimen and the clinical deductions 
that may made after such study. 

The bibliography which covers forty-one pages com- 
prises 741 items which, for the most part, are very 
recent date. 

The practitioner who interested the problem 
human sterility should not fail become acquainted 
with this book. once scholarly and practical. 


Virus Diseases Man. Van Rooyen and 
932 pp., illust. $18.90. McAinsh, Toronto, 
1940. 

This large volume dealing with the virus diseases 
man, without unnecessary confusion with the virus 
diseases other animals and plants, should stir the 
average practising physician with hope. With the ever 


increasing importance virus diseases the urgent need 


has grown for dependable book furnishing 
date account the characters and properties those 
viruses definitely proved the cause human 
disease’’, considered, for given reasons, virus 
diseases. This book meets the situation very well 
indeed. will prove great practical value every- 
one concerned with virus diseases, whether their approach 
that the diagnostic laboratory, the practising 
physician, the public health officer, research. 

The grouping the diseases will appeal clinical 
readers based the tissues, organs and regions 
affected rather than attempted scientific classifica- 
tion the viruses themselves. Nevertheless the intro- 
duction covers satisfactorily the general characters 
viruses and their present position. 

The clear headings sub-dividing the chapters and the 
references the end each chapter make the book 
very ready source information. The arrangement 
adopted catalogue the information makes some sec- 
tions the book rather unattractive reading, but 
quite evidently adds the value the book 
reference for information required quickly. 
large amount information has been brought together 
volume which not too large; ordinarily, many 
the sources are not available and much this informa- 
tion would otherwise difficult find. 

The authors state the preface that their primary 
objective has been provide useful reference book 
and there can doubt they have succeeded. The 
hypercritical can easily find faulty English, unusual 
words, and curious spelling, but these are minor blemishes 
easily polished any future edition. 


Diseases Transmitted from Animals Man. 


Hull. 2nd ed., 403 pp., illust. $5.50. Thomas, 
Springfield, 1941. 


The first edition this text was published 1929, 
since when numerous advances have been made this 
subject and its importance has been more fully recog- 
nized. The editor has accordingly enlisted the assistance 
numerous specialists reviewing and rewriting the 
chapters which they are authorities. This has led 
considerable dissimilarity treatment. Some have 
treated their subjects great detail; others have pre- 
sented their review essays with such attempt. Thus, 
for example, Rift Valley Fever, Louping-ill, which 
far are laboratory infections, are rightly given chapters 
apiece, while Hydatid Cyst dismissed line, 
although human infections are very common many 
parts the world. Moreover, the revision incomplete. 
Rabies, which treated great detail, quotes distribu- 
tion figures for 1926 for regions outside the United 
States; states that Quebec rabies spreading 
rapidly from two foci—a statement which gives com- 
pletely erroneous picture. Later the same chapter, 
although tables are given showing human deaths the 
United States 1937, the text opposite them stops 
ten years earlier. Apart from this unevenness treat- 
ment and lack efficient revision, the book useful 
one and illustrates uncertain manner the very close 
connection between diseases man and animals. 


